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JUST PUBLISHED 


Stookey’s Surgery of the Peripheral Nerves 


This new book is the only book in English devoted to the nerve histology; it gives experimental nerve surgery and 
surgicai and mechanical treatment of peripheral nerves. its practical application; embryology of peripheral nerves 

rs ‘ : and plexuses in its relationship to atypical palsies and fail- 
It appeals to the General Surgean, because it tells him how yres of recovery otherwise unexplainable; it gives the 
to determine the level of a nerve injury, and when to oper-  aythor’s methods and the factors which determined them. 
ate; when and how to make the incision; what he may 
expect to find in the wound and how best to handle each 
condition as he finds it; on what factors prognosis may be 
based, and when to expect signs of recovery; how to treat 
the patient after operation; how to prevent further deform- 
ity and hasten return of function; why secondary operations 
may be necessary and when to do them, and what cases 
should not be operated upon. 





It appeals to the Neurologist because it places before him 
the most recent work on nerve histology, specially that of 
nerve degeneration and regeneration; it includes the embry- 
ologic and phylogenetic development of peripheral nerves 
with special reference to plexus formation and the neuro- 
tization of the various muscles groups; it gives many of 
the anomalies of nerve distribution and the mechanisms of 
their occurrence; it presents a consistent evolutionary atti- 
tude toward the human peripheral nervous system; it never 


injuries, if improperly handled, may give rise to later dis- , I 
abilities; and because by proper treatment the time of dis- loses sight of the fact that the peripheral nerves are a part 
of the central nervous system. 


ability may be lessened and the end-result improved. 


It appeals to the Industrial Surgeon because many minor 


It appeals to the Neuro-Surgeon because it discusses the The work is magnificently illustrated with 217 illustrations, 
various methods of nerve injury from the point of view of | cight of which are in colors. In addition, there are 20 charts. 


Surgical and Mechanical Treatment of Peripheral Nerves. By BYRON STOOKFY, M.D., Associate in Neurology, Columbia University. Octavo of | 
475 pages, with 217 illustrations, eight in colors, and 20 charts Cloth, $10.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
































OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. SC. 


Dear Doctor Hardie: 


You speak of wanting to come to Ottari 
but fear it might be too warm ''so far 


South,''! 


? 


from Ottawa, Canada. But here's an 
offer on the hot proposition: Stay as 
many weeKs as you will at Ottari during 
july and August; when you leave just 
cross your heart and say you would have 
enjoyed cooler weather in Ottawa, 
then your bill will be marked 
‘Paid'' without one cent from you. 


We admit Asheville is quite a jump South 
5 | 


Gambling con Asheville weather? Not 
at all. We have the world beat ona 
summer climate. We are safe in making 
this proposition to any one living ina 
thickly settled, civilized portion 
of this old globe. 


Be sure to pack some light wraps in 
your old kit-bag. No use for the palm 
leaf fan or the G-E whirler at Ottari— 
in the summer time. 


Ye supplement the climate with 
steopathic treatment, baths, diet 
ves; Porter's Milk Diet, included), 


Os 
(3 

rest, exercise, mountain scenery, and 
a homey place built for the business of 


aad 


caring for cases not surgical, tuber- 
cular or insane. 


W. Banks Meacham, D.O. Ottari, R. D. #1 


Physician-in-Charge Asheville, N.C. 
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Six Modern Ideas 


On proper oral hygiene 


Modern authority urges that a denti- 
frice should bring the following effects: 


Stimulate the salivary flow. 
Reduce the viscosity of saliva. 


Increase the ptyalin—the starch di- 
gestant—in saliva. To better remove 
starch deposits on teeth. 


Increase the alkalinity of saliva, to 
better combat mouth acids. 
Combat the mucin plaque. 


Polish teeth, without possible harm, 
so plaque less easily adheres. 


Pepsodent complies 


Pepsodent meets the first four re- 
quirements through its mildly acid 
character. It brings those effects, as 
do acid fruits. Alkaline tooth pastes, 
based on soap and chalk, bring the 
opposite effects, 


Pepsadent 


U.S. 
The Modern Dentifrice 
A scientific tooth paste, mildly 


acid, which brings five 
desired effects. 








Pepsodent combats the mucin plaque 
in two effective ways. And it applies a 
polishing agent, soft but effective, with- 
out the intervention of soap. 


World-wide approval 


Thus Pepsodent has won the leading 
place in the field of modern dentifrices. 
Dentists and dental authorities, nearly 
all the world over, advocate its use. 
And millions of people of some forty 
nations employ it. 


Seven years of tests have proved 
that Pepsodent is right. We believe 
they have answered every question in 
its favor. And those answers are avail- 
able to physicians who desire them. 

Our Dental Department answers in- 
quiries in authoritative ways. 


A tube for testing is gladly sent to 
physicians who mail coupon. 








THE PEPSODENT COMPANY, ous 


1616 Ludington Bldg., Chicago, Tl. 


Please send me, free of charge, one 
regular 50c size tube of Pepsodent, with 
literature and formula, 


Enclose card or letterhead 
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thickly settled, civilized portion 
of this old globe. 
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Six Modern Ideas 


On proper oral hygiene 


Modern authority urges that a denti- 
frice should bring the following effects: 


Stimulate the salivary flow. 

Reduce the viscosity of saliva. 

Increase the ptyalin—the starch di- 
gestant—in saliva. To better remove 
starch deposits on teeth. 

Increase the alkalinity of saliva, to 
better combat mouth acids. 

Combat the mucin plaque. 


Polish teeth, without possible harm, 
so plaque less easily adheres. 


Pepsodent complies 


Pepsodent meets the first four re- 
quirements through its mildly acid 
character. It brings those effects, as 
do acid fruits. Alkaline tooth pastes, 
based on soap and chalk, bring the 
opposite effects. 
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The Modern Dentifrice 


A scientific tooth paste, mildly 
acid, which brings five 
desired effects. 


Pepsodent combats the mucin plaque 
in two effective ways. And it applies a 
polishing agent, soft but effective, with- 
out the intervention of soap. 


World-wide approval 


Thus Pepsodent has won the leading 
place in the field of modern dentifrices. 
Dentists and dental authorities, nearly 
all the world over, advocate its use. 
And millions of people of some forty 
nations employ it. 


Seven years of tests have proved 
that Pepsodent is right. We believe 


they have answered every question in 


its favor. And those answers are avail- 
able to physicians who desire them. 
Our Dental Department answers in- 
quiries in authoritative ways. 
A tube for testing is gladly sent to 
physicians who mail coupon. 








THE PEPSODENT COMPANY, _ 
1616 Ludington Bldg., Chicago, Ill. 
Please send me, free of charge, one 


regular 50c size tube of Pepsodent, with 
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Hay Fever Memoranda 


LATE SUMMER TYPE. Patients whose hay fever develops 
in mid-August and continues until frost should be tested with pollens 
of local importance—primacy being given to the long distance wind 
pollinated plants, e. g., ragweed. However, where contact is unavoid- 
able, as ona farm, the short distance wind pollinated plants, e. g., 
and the insect pollinated plants, e. g., sunflower, which are also 
cannot safely be ignored. 








corn 
atmospheric 





ARLCO-POLLEN EXTRACTS 


For Cutaneous Tests and Treatment cover early and late spring; also 
summer and autumn. 


Literature and List of Pollens on Request 


THE ARLINGTON CHEMICAL COMPANY 
Yonkers, New York 
































END COMPETITION BY BEING BETTER THAN COMPETITORS | 


Here are a few you 





Books are the chief source of our knowledge. 
should study: 
LABORATORY DIAGNOSIS—Faught: 


The 7th edition of this standard work of this 


HEART AFFECTIONS—Smith: 


This is a new work of 450 pages, almost 100 
original illustrations—price $5.50. The author has 











master of the subject has brought the facts bear- 
ing on the subject right up to date. All the old 
and doubtful has been eliminated and all that is 
useful of the new methods has been added. Pro- 


fusely illustrated. 525 pages. Cloth $4.50. 


THE EAR, NOSE, AND THROAT—Phillips: 


The 5th revision of this standard text has almost 
600 illustrations including 33 full-page plates. 
These add tremendously to the value of the book. 


860 pages. $7.00. 


Send the A. O. A. your order for one or more of these books. 


had the widest range of experience in institutional 
work as army specialist, and in private practice. 
The Examination Chart will make one thorough 
who follows it. 


DISEASES OF DIGESTIVE SYSTEM.—Bassler: 


Two volumes. No. 1. Stomach and Uper Ali- 
mentary Tract. 880 pages—fully illustrated. 75 
full-page plates. Price $7.00. 

Volume No. 2. Intestines and Lower Alimen- 
tary Tract. About 700 pages, 150 illustrations. 
These books are by a master of the subject and 
they will be the standard work on the subject for 


years to come. 
Order 


today and begin to equip yourself to render the highest order of service. 





A. O. Aa 606 Studebaker Building, Chicago, Ill. 
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The effect of the yeast 
treatment on uric acid 
excretion 











An interesting investigation of the effect of fresh yeast on uric acid 
excretion in normal persons has been recently conducted and reported 
upon. (See Journal of Laboratory and Clinical Medicine, May, 1922.) 











— yeast cakes were eaten before 
meals by two men and two women 
subjects. One ate 3 cakes a day for ten 
days. Another ate 3 cakes for six days, 
then 6 cakes for four days; the third ate 3 
cakes for three days, 6 cakes for three days 
and g cakes for four days; and the fourth 
ate 3 cakes for three days, 6 cakes for three 
days, 9 cakes for three days and 15 cakes 
for one day. 


The daily diet was similar to the con- 
ventional “purine free” diet based on eggs, 
milk and cheese except that it was found 
desirable to include a vegetable salad in 
the noon meal. The same food was eaten 
every day. Approximately forty calories 
per kilo were provided and the weight of 
thesubjectsremained constant throughout. 


The uric acid in the urine was deter- 
mined by the colorimetric method of Folin 
and Wu. Hydrogen ion concentration was 
done by the colorimetric method using 
methyl] red and thymol blue as indicators. 
Total nitrogen was determined by the 


Kjeldahl method. 


The experiment was divided into four 
periods—a fore period when no yeast was 
eaten—a yeast period—and two after- 


periods when no yeast was eaten. “There 
was no significant change in the values for 
uric acid in any of the subjects through- 
out the experiment,” comments the sci- 
entist. 


This result seems remarkable when one 
considers that for certain periods three of 
the subjects ate twice the therapeutic 
dose of yeast, two ate three times the dose 
and one ate five times the dose. 


The summary states that “there is no 
evidence of an increase in uric acid excre- 
tion following the ingestion of the recom- 
mended therapeutic dose of live yeast.” 


The Fleischmann Company feel that 
this investigation proves conclusively that 
the ingestion of yeast does not increase 
uric acid excretion, and that, therefore, 
the advantages of yeast therapy are safely 
open to the nephritic and to those suffering 
from gout. 


A new authoritative book 


Send for the recently published brochure on 
the manufacture, chemistry, physiology and 
therapy of yeast. This book is distributed free 
to physiological chemists, physicians and hos- 
pitals. Address THE FLEISCHMANN COMPANY, 
Dept. N-7, 701 Washington St., NewYork City, 

















684 


ADVERTISING DEPARTMENT 








“Success depends on Do rather than on Don't’ 


Not to ue ALK ALOL, for instance, when confronted with mucous membrane 
irritation or inflammation, is a sin of omission, that is apt to invite adverse criticism. 


Because ALKALOL is almost a “specific” due first to its composition—it 
contains physiologically needed salts. 


Also, because its correct salinity and proper alkalinity enables it to reach 
the cause of the morbid conditions. 


Also, because ALKALOL being hypotonic, reverses the osmotic current 
and feeds instead of exhausting the cells. 


Add to these advantages its remarkable soothing and healing properties, 
and the reasons appear why 


ALKALOL IS THE IDEAL AGENT 


for use in the eye, ear, nose, throat, bladder, vagina, urethra, rectum, on 
the skin and internally as a mild yet active antacid. 


Invest a cent! A postal request will bring 
sample and literature 


The Alkalol Company Taunton, Mass. 




















Comfort with 





HUXLEY’S 
Plasma Powder 


An absorbent, antiseptic Dusting Powder, not mere talcum. It “‘eats up 
moisture’ under armpits, breasts or wherever uncomfortable moisture 


prevails,“and for 
IVY POISONING 


it is the only thing we know which gives immediate relief. Send for 
free sample tin of Huxley’s PLASMA POWDER fo 


The Anglo-American Pharmaceutical Corp. 


57 New Chambers Street, New York 





[Manufacturers of BETUL-OL, WINTOGEN and I. D. L. LUBRICANT | 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 


have given satisfactory service. 


DeVilbiss Sprays embrace many 


different types for meeting every 
requirement in nose and throat 


work. 





DeVilbiss 
—one of 


Nose and Throat Spray No. 15 
our most popular numbers for 
prescription purposes. 





The DeVilbiss Manufacturing Co. 


Literature 
will be gladly 
mailed to you 









DeVilbiss Spray Set No. 519—a leader of 
long standing for office use, 





Toledo, Ohio 
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Eminent British Osteopathic Physician 
Recommends Philo Burt Appliance 


Doctors, surgeons and practitioners of prom- 
inence all over the world have prescribed the 
Philo Burt Method of Spinal Correction with 
marked success in Potts Disease and other 
forms of spinal diseases, weakness or distortion. 
In many instances the physicians themselves 
have pronounced the results very 
remarkable. We have numbers of 
A 

“During my 17 years of practice in) 74 ;-q/ 
Great Britain, I have found many (4gs- 
occasions for recommending your 
Appliances for spinal correction. I 
find them not only superior to any- 
thing else I have seen for curvature 
cases, but equally efficacious for 
cases of subnormal tonicity. They 
have the advantage of being light 
and simple in construction, and 
patients have invariably expressed 
their appreciation of the comfort 
and support afforded by them. I 
have investigated many other ap- 
pliances, but you may rest assured 
that you shall continue to receive 
my orders as heretofore.” 






patients who are doctors of note in their com- 
munity who have experienced in some instances 
even more remarkable recovery than they had 
dared hope for. 

This physician who is president of an important 
Osteopathic Association in the British Isles, has 
this to say after many years of practical experi- 
ence in prescribing and fitting Philo 
Burt Appliances: 


The Philo Burt Spinal Appliance is 
not an experiment. It is being worn 
by patients in all parts of the world 
and of all ages from 15 months to 
85 years. If you, doctor, are using 
or recommending the old-style leath- 
er or steel braces you owe it to 
yourself, and to your patients to 
investigate. We are glad to send 
our “Letters in Evidence’”’ Portfolio 
to any practicing Osteopathic Phy- 
sician, without charge, and explain 
to him our plan of co-operation. 
We will thank you for this oppor- 
tunity to send descriptive literature. 
The Philo Burt Appliance is made 
to the measurements for any case 
and sent on 30 days’ trial. We 
guarantee perfect fit and satisfac- 
tion to you and your patient or re- 
fund the money. 
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CRESERIE The Management of an Infant’s Diet | ORS Po ON 











Diarrhea of Infants 


Three recommendations are made— 
Stop at once the giving of milk. 
Thoroughly clean out the intestinal tract. 
Give nourishment composed of food elements capable of being absorbed 
with minimum digestive effort. 


A diet that meets the condition is prepared as follows: 
Mellin’s Food ; , 4: level tablespoonfuls 
Water (boiled, then cooled). r 16 fluidounces 
Feed small amounts at frequent intervals. 


It is further suggested:—As soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce of 
skimmed milk for one ounce of water until the amount of skimmed milk is equal 
to the quantity of milk usually given for the age of the infant; also that no 
milk fat be given until the baby has completely recovered. 
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DR. SENIOR: “At this time of the year, 
when athletic sports are prevalent— 
you will find Antiphtogistine a sheet 
anchor in traumatic synovitis—bruises 
—simple and infected wounds—contu- 
sions et id genus omne 











DR. JUNIOR: “The mention of wounds 
reminds me that we had Antiphlogis- 
tine in the hospitals during the 





war 


DR. SENIOR: “I recall an article by E. 
P. Hoyle, the first American physician 
in Flanders, in which he mentioned, in 
no uncertain terms, the value of Anti- 
phlogistine in treating wounds in 
French War Hospitals.” 





DR. JUNIOR: “I have been told that Antiphlogistine is now available in all parts of the world, that it is being 
manufactured in many of the important cities, such as Paris, London, Montreal, Barcelona, Berlin, Sydney, 
Buenos Aires and New York, with branches in India, China, Japan, South Africa, in fact in every civilized 
country. How do you account for this world-wide support of the medical profession?” 


DR SENIOR: “Because Antiphlogistine stands alone as a non-toxic, non-irritant abstracter of fluid exudiates in 
superficial inflammations. It is the only preparation that will relieve deep-seated congestion by inducing 
superficial hyperemia—through its inherent hygroscopic property, and that without irritation.” 


























LYMPHATICS 


Applied Anatomyand Treatment 


By F. P. MILLARD and a number of leading 
Osteopathic Specialists 
BOUT 70 half tones, including specially de- 
signed drawings by Millard. 
Best enameled paper, clear type, cloth 
bound, gilt lettering. 

Ready soon. 

The cost of cuts in some single chapters amounts 
to more than $40.00. 

Dr. Bush has a chapter on “The Value of Exercises 
on the Lymph Stream.” (Twelve illustrations.) 

Dr. Downing, a pioneer in lymphatics, has a 
chapter from Orthopedic standpoint. 

Drs. Edwards, Reid, Deason, Collins, Ashley, 
Moore, Snyder, Bailey, Laughlin, and several others, 
have chapters on different phases of their work as ap- 
plied to lymphatics. 

First book of its kind ever published. 

It is edited by Dr. Walmsley, who has had much 
experience in the work of arranging material. 

This book is published under the auspices of the 
International Society for Lymphatic Research, as is 
also a quarterly journal. 


Price of Book, Postpaid, $6.00 


Send all money orders to 


JOURNAL PRINTING CO., Kirksville, Mo. 
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Nature’s Own Comfort 


Physical discomfort is contrary to Nature’s plan. 


Shoes are a particular 


source of discomfort, because the human foot is frequently taxed more than 


other parts of the body. 


Some people walk in intermittent pain. 


Some chuggle along like a motor 


with two cylinders not working—hbecause the efficient human foot is hindered 
and restrained by inefficient shoes. 


Some walk along briskly, with enjoyment and “pep.” 


These are the ones 


who wear good shoes like Cantilever Shoes, with room for the toes, with lines 
shaped to the natural foot, with flexible shank which fits up snugly and flexes 
in harmony with the foot. 


Thus, the arch muscles, being unrestrained, help along and gain strength 
through exercise and free circulation. 


Not only is the foot comfortable, but in Cantilever Shoes a woman follows 
the dictates of Fashion in wearing smart looking oxfords with walking heel. 


CANTILEVER STORES 


If no dealer listed below is near you, the Manufacturers, Morse and Burt Co., 17 Carlton Avenue, 
Brooklyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer 


Akron—1ll Orpheum Arcade 
Albany—Hewett’s Silk Shop. 
Asbury Park—Best Shoe Co. 
Asheville—Anthony Bros. 
Atlanta—Cariton Shoe & Clothing Co. 
Austin—Carl H. Mueller 
Baltimore—325 No. Charles St. 
Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 19th St. 
Boston—Jordan Marsh Co. 
Bridgeport—W. K. Mollan 
Brooklyn—414 Fulton St. 
Buffalo—639 Main St. 
Butte—Hubert Shoe Co. 
Charleston—J. F. Condon & Sons 
Chicago—30 E. Randolph St. 
Cincinnati—The McAlpin Co. 
Cleveland—Graner-Powers, 1274 Euclid 
Avenue 
Columbia, S. C.—Watson Shoe Co. 
Columbus, Miss.—Simon Loeb's 
Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Building. 
Des Moines—W. L. White Shoe Co. 
Detroit—T. J. Jackson, 41 E. Adams 
Avenue 
El Paso—Popular Dry Goods Co. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 
Fort Dodge—Schill & Habenicht 
Galveston—Fellman’s 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—Orner’s, 24 No. 3rd St. 
Hartford—8s6 Pratt St. 


Houston—803 Main Street. 
Huntington, W. Va.—McMahon-Diehl Co. 
Indianapolis—L. S. Ayres & Co. 
Jackson, Mich.—Palmer Co. 
Jacksonville—Golden’s Bootery 
Jersey City—Bennett’s Bootery, 411 Cen- 
tral Avenue. 
Kansas City, Kan.—Nelson Shoe Co. 
Kansas City, Mo.—300 Altman Bulding, 
llth and Walnut. 
Knoxville—Spence Shoe Co. 
Lansing—F. N. Arbaugh Co. 
Lawrence, Mass.—G. H. Woodman 
Lincoln—Mayer Bros. Co. 
Little Rock—Poe Shoe Co., 302 Main 
Street 
Los Angeles—505 New Pantages Thea- 
tre Building. 
Louisville—Boston Shoe Co. 
Lowell—The Bon Marche 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—21 Eighth St., South 
Missoula—Missoula Merc. Co. 
Mobile—Level Best Shoe Store 
Montgomery—Campbell Shoe Co. 
Muncie—Miller’s, 311 S. Walnut St. 
Nashville—J. A. Meadors & Sons 
Newark—895-897 Broad Street. 
New Haven—153 Court St. (2nd floor) 
New York—22 West 39th St. 
Norfolk—Ames & Brownley 
Oakland—205 Henshaw Building. 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Pawtucket—Evans & Young 
Philadelphia—1300 Walnut St. 


Pittsburgh—The Rosenbaum Co. 

Portiand, Me.—Palmer Shoe Co. 

Portland, Ore.—353 Alder St. 

Poughkeepsie—Louis Schonberger 

Providence—The Boston Store 

Reading—S. S. Schweriner 

Richmond, Va.—Seymour Sycle, 11 W 
Broad Street. 

Rochester—148 East Ave. 

Saginaw—Goeschel-Brater Co. 

St. Louis—516 Arcade Bidg., opp. P. O. 

St. Paul—Frederic Hotel Bldg. 

Salt Lake City—Walker Bros, Co. 

San Antonio—Guarantee Shoe Co. 

San Diego—The Marston Co. 

San Francisco—Phelan Bldg. (Arcade) 

Santa Barbara—Smith’s Bootery 

Savannah—Globe Shoe Co. 

Seattle—Baxter & Baxter 

Shreveport—Phelps Shoe Co 

Sioux City—The Pelletier Co. 

South Bend—Ellsworth Store 

Spokane—The Crescent 

Springfield, Ill.—A. W. Klaholt 

Springfield, Mass.—Forbes & Wallace 

Syracuse—136 S. Salina St. 

Tacoma—255 So. 11th (Fidelity Bldg.) 

Terre Haute—Otto C. Hornung 

Toledo—La Salle & Koch Co 

Trentan—H. M. Voorhees & Bro. 

Tulsa—Lyon’s Shoe Store 

Washington—1319 F Street 

Wheeling—Geo. R. Taylor Co. 

Wichita—Rorabaugh’s 

Worcester—J. C. MacInnes Co. 

Youngstown—B. McManus Co. 
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Belt used inside the 
corset to localize the 
pressure. Belt en- 
circles body, squeez- 
ing together two 
sides pelvic girdle. 





FIGURE 1 Pad A rests over 
Corset as worn sacrum. All adjust- 
for Sacro-Iliac ments made from 
Sprain. outside of corset. 


The Spencer Corset for Sacro-Iliac Sprain gives precisely the support 
the patient requires. Each Spencer corset or support is especially 
designed for the person who is to wear it, to meet his or her specific 
needs. 


The supporting section (see figure No. 2) is especially made to relieve 
and correct sacro-iliac weakness. It encircles the pelvic girdle as 
tightly as may be necessary, relieving the sprain on the sacro-iliac 
joint immediately. 


The support is inside the corset, but is adjusted from the outside. It 
is light, washable, non-elastic, cannot stretch or slip. 


Spencer Supports are not sold in stores, but by registered Spencer 
corsetieres only. There is probably one in your town. If you do 











\ not find “Spencer Corsetiere” in your phone book, write us for her 
‘\ address. 
| \ SEND FOR THESE PUBLICATIONS 
\ Our Medical Department has issued booklets on the use of Spencer 
Supports for the relief of floating kidney, enteroptosis, hernia, 
, PP g ) P 
THE \N% chronic intestinal stasis, sacro-iliac sprain and maternity support. 
BERGER \%, Use the coupon and mention the book you are interested in. 
BROS. CO. Nee 
187 Derby Ave. ™ 
New Haven, Conn. 4 
NO The Berger Brothers Co. 
Please send booklet on....... No, 
Xe 137 Derby Avenue 
NQMC... ccccccccccccccccsccccccccs 
| ™K NEW HAVEN, CONNECTICUT 
| ee en ee . 
\ 
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Bedside Technique 
C. J. Gappis, D.O., Oakland, California 


r “HE answer that the osteopathic physician makes 
to the call, “My child is very ill, will you come 
at once,” determines his status in the commun- 

ity. The assurance with which osteopathy takes hold 

of the acute case marks its measure as a school of ther- 
apy. The final test of any system of healing is at the 
bedside. 

Since a half century ago, when the Old Doctor 
began working out his theories with the sick in his 
neighborhood, on through the years to the scourge of 
1918 and yesterday’s pneumonia and post-flu cases os- 
teopathy has, especially in acute practice, rendered a 
service of rare and specific value. Some osteopathic 
physicians may specialize, but the school of osteopathy 
must always answer the call where the need is greatest 
and at no place is that need so great as at the bedside. 
To conduct only an office practice is no proud distinc- 
tion, for to that degree osteopathy loses its great op- 
portunity and shirks responsibility. Making good at 
the bedside is what gives us favor and prestige. And as 
Dr. McConnell well says in a recent editorial, “Doing 
a certain amount of acute work should be incumbent 
on every one.” Our colleges prepare the osteopath to 
be the family physician. He must be thoroughly pre- 
pared to do the best thing possible under every conceiv- 
able circumstance of human suffering. If a surgeon or 
other specialist is needed the osteopath is the best judge 
as to when, what, and whom. The case is his to see it 
through, having at his call the aid of laboratories and 
the consultation 6f surgeons and specialists as indi- 
cated. 

A general and specific diagnosis, exact location, 
amount and character of involvement, these will de- 
termine the technic best adapted. A mental X-radiance 
of the deep and superficial conditions, aided by the 
“feel of the tissues” and sense of the changes desired 
or happening as the operator works, are essential. 
Otherwise any sort of technic may be worse than use- 
less. Hard work alone, bedside or otherwise, does not 
make a genius, but the “infinite capacity for taking 
pains” in the treatment of patients whatever the tech- 
nic, makes any D.O. a genius in overcoming disease. 
One purpose of this techhic is to relieve the “hard 
work” side of acute practice; the other is to enable the 
operator to do for his patient more effective work with 
less tire and in less time. The specific work may take 
three or thirteen minutes but in this method there is so 
much power and easy control at hand that we must 
guard against too long or too severe treatment. One 
or two minutes stimulation of certain segments has 


clinically, in research study, been found sufficient, says 
Dr. Burns, and adds “in all cases the effects of stimu- 
lation were annulled by too long application of the 
stimulating movements. If the movements were very 
heavy and were continued for over five minutes the 
symptoms of exhaustion of the centers appeared.” 

To find, fix and quit is imperative at the bedside. 
A thrust at the spine may be specific, so also is a gentle 
stretch or rotation about the edematous blocking in the 
spine or other segment of the body. It is a physio- 
logical principle that steady gentle traction brings 
relaxation. 

Dr. Teall says “results in acute cases show what 
can be done by careful relaxation.” We must conserve 
body forces. Lesions like wayward children may some- 
times need a thrust to send them home, but ofttimes 
they line up and stay put much better if gentler 
methods are used to bring them back. G. V. Webster 
writes in A. O. A. JournaL: “Living things prefer 
persuasion to force, consideration to trauma, intelli- 
gence to ill expended force. It is better to work with 
the tissues than at them. Nature has her rewards and 
also penalties for the manner in which lesions are 
treated. Co-operate with nature.” 


Bedside technic is a large term—the psychology 
of the sick room, the instruction of nurses, the manage- 
ment of relatives and a multitude of items. . The sug- 
gestions offered here are but a page in the volume. 
What sort of technic shall we use? Any sort that will 
work, remembering that while patients are not made 
for technic, yet there may be some kind of measure 
best adapted to certain kind of cases. Few of us may 
adopt another’s exact method, but most of us may find 
practical value in the principle therein. Fulcrums, the 
patient’s own weight, gravity, balance and short levers 
are the basic principles here involved. These rightly 
placed and timed work out with ease and precision. 
The advantage is that the operator has the relaxed 
body under convenient easy control at every point with 
his two pillowed knees co-operating with his hands for 
the specific traction, bend, release, adjustment or cor- 
rection desired—the operator sitting on the side of the 
bed or stool. 

Place a large pillow or pillows under head and 
back, gently lifting or swinging well covered patient 
onto knee as doctor sits on chair or stool which should 
be about the same height as bed, patient’s hips firmly 
fixed on bed. Knee glides easily to any point to lock 
spine while neck and shoulders are treated and the 
whole back is rested and relaxed. This relaxed weight 
over the adjustable fulcrum, a twist from side to side, 
flexion or extension and some articulations fall into 
line. Knee on angle of rib, arm as lever, operator’s 
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thumb on anterior aspect of rib for raising or correc- 
tion. (Fig. No. 1.) 
Operator taking pillowed shoulders of patient on 





FIG. 1 


knee while he sits on bed (Fig. No. 2), footstool con- 
venient. Patient’s head and back on large pillow neck 
saddles over knee; other knee acts as fulcrum under 
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pillow, while hand, the back resting above pillowed 
knee, searches and tests out spine, rib and other tissue 
conditions. Gently lowering one or the other fulcrum 
for traction, tension easily held, with side or rotary 
move. 

* One hand over liver, other over spleen while mov- 
ing fulcrum co-operates with hand to give thorough liver 
treatment. Lowering one knee to flex body (Fig. No. 
3); then that knee up and the other knee dropped to 
stretch and distend—knee playing on innervation in 
spinal tract (Fig. 4). Importance of liver treatment 
emphasized by report of our research department: 
“The liver was the usual seat of disease for all ill- 
tempered animals.” Slow rhythmic treatment is given 
to spleen and other organs. Similar treatment of 
spleen is given with patient prone. Lane has empha- 


sized effect of splenic treatment. Burton-Opitz says, 
“Large numbers of these cells (white) may then be 
released from this organ by causing it to contract.” 
Roy, (Journal of Physiology) states that there are 
normal rhythmic contractions of the spleen at the rate 
Burton-Opitz also emphasizes that 


of one per minute. 





FIG. 3 


erosion of gastric mucosa can be helped by augmenting 
local and general circulatory efficiency. 

Occiput over knee, hand on forehead and other hand 
free to test out while knee moves outward to get and 
hold traction (Fig. No. 2). Patient may be turned on 
either side for treatment of spine; testing out spine, 
neck and shoulder against outer knee, spring body for- 
ward or side-bending (Fig. No. 5). 

Patient prone—chest on pillowed stool or knee 
(Fig. No. 6) and (Fig. No. 9)—test out degree of 
tension or lesion, and also when patient is prone note 
abdominal segments. Heavy thickened parts will map 
themselves on the abdominal wall. A large sensitive 
stomach or impaction, heavy caecum, and tender ap- 
pendix can be specifically outlined by touch or gentle 
tapping up against the wall. Nowhere is the touch 
sense more essential than in acute practice. The 
breath vibration, the acute reflex conditions along the 
spine, the abdominal sensitive points can.be picked out 
before the patient senses them. 
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For treatment the cupped hand above operator’s 
knee, borne and controlled by knee, can grasp and 
bring towards diaphram the sagging parts, and drain 
the pelvic section. Patient prone on pillowed knee, 
head and chest lowered from a slight to a sharp degree 
helps to drain pelvic lymphatics and replace general 
abdominal ptosis and relieve resultant constipation and 
impactions. Safe and accurate treatment is given to 
nearly all organs because they fall away from spine 
against the belly wall into your hands for lifting, ad- 
justing and treatment. X-ray before and after course 
of treatment will readily show some of the exact 
changes made in ptosed conditions. Elevating foot of 
bed is good but applying treatments like this means 
greater gain. Patient on back for similar purposes 
with legs in bicycle and walking movements in con- 
junction with deep inhalations and sudden exhalations 
while operator works to bring ptosed parts chestward. 
(Figs No. 7 and 8) 





FIG. 4 


The knee-chest positions are good but these are 
less tiring to the patient and doctor and more effective, 
if rightly managed. This position aids portal circula- 
tion, relieves pull and sag of diaphram and general 
drain and tone of the parts. There are reasons for the 
old saying that one should hang by his feet and knees 
or walk on all fours a few minutes each day. 

Whether for child or adult, for light or weighty 
bodies, these methods will work with equal ease and 
success. In each case the shifting of the fulcrum so 
as to lock a section of the spine for a stretch or relaxa- 
tion of a certain segment—the sliding of the fulcrum 
(knee) beneath the angle of a rib, the weight of the 
body holding there while both hands are free for fur- 
ther corrective work. Make these positions very ef- 
fective for one. The heavier the patient the more 
firmly he is held on the adjustable fulcrum. A stretch, 
a slight side movement to and fro or up and down of 
the swinging body and segments gain freedom and a 
more normal relation. 

Let the fingers feel the motion as you work. Place 
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the fulcrum on or near the lesioned segment and note 
this movement. The carefully directed swinging- 
pivoted-weight helps to do the work. What segment is 
more difficult to get action in than the upper dorsal? 





FIG. 5 


Try letting this segment fall over the cushioned knee 
where you. can get extension, flexion, rocking in any 
direction desired with your hands free to use patient's 
arms as levers. 

Grasp the patient’s wrists and hold against opera- 
tor’s shoulder to lift and then relax by pressing down 
on chest with other hands as patient breathes. Place 
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FIG. 9 


apex part of the spinal curve over fulcrum, gently move 
the balanced body weight, the fingers noting the chang- 
ing movements in parts concerned. Note also that be- 
cause of the balanced weight any 
of these positions can be easily 
held for as long as desired while 
general exchange of fluids takes 
place in edematous tissues with 
added drainage and nutrition to 
spinal cords. The help this gives 
in equalizing the spinal fluid cir- 
culation may be of no small fac- 
tor. 

Edema about the spinal fora- 
mina (as noted in Dr. Burns’ 
research work) is drained, new 
blood and lymph are fed into 
hungry nerve centers, engorge- 
ments released and possible plu- 
eral abscess prevented while the 
heart takes a new grip. In flu 
or pneumonia sometimes let the 
trained nurse hold the pulse as 
you begin to work and she will 
say to her friends, Jf I should 
have pneumonia call an osteo- 
path.” Dr. C. Paul Snyder 
writes (in Lymphatic Research 
Journal): “In cases of pneu- 
monia and allied conditions, there is one master treat- 
ment which accomplishes amazing results. This I term 
the “make and break” movement. With one hand on 
the heads of the ribs posteriorly and the other on the 
ribs anteriorly, spring the ribs rhythmically in a line 
with their angle, alternating the pressure from hand to 
hand.” This can be done as shown in (Figs. No. 1 
and 2.) 

Gently turn patient on side or on face—drop one 
knee and let the head of the patient lower toward the 
floor for brief flushing of all the vital centers and drain- 
ing of thorax. One of our osteopaths insists he could 
feel that he was really saved during the flu because his 


FIG. 7 
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physician lowered his head at times during the crisis. 
Our surgeons do this at threatening moments during 
in operation, hypostatic congestion at least “partly the 
effect of gravity” (Osler) will be avoided, the heart 
relieved and the circulation of blood and lymph 
throughout all segments normalized. It all depends 
upon the condition of the patient as to what is done. 
No doubt patients sometimes languish because the heart 
cannot get the blood up into the elevated vital centers. 

3edside auxiliaries would be another chapter in- 
cluding such simple things as having a pillow placed 
between the sheets at the feet of the patient for warmth 
and lift of bed clothes (try it on your own) or a bath 
towel hard rolled with or without a magazine rolled 
inside—sort of Chinese pillow, size of rolling pin not 
pinned but tied with string. Patient will sometimes 
use this roll as a pillow for occiput or under various 
segments of spine for resting, lifting angle of ribs, a 
brace-wedge when on side, etc. Dr. Ivy had a series 
of articles written on this line in Western Osteopath. 
To be placed under sacrum or between shoulders for a 
fulcrum to aid in getting movement of spine and cor- 
recting articulations. 

The simple way of having the patient flex knees 
against abdomen, then sharply throw over to extreme 
right and then left and then straight down, corrects 





FIG. 8 


many pelvic twists. A score of related movements are 
readily worked out from these. 

These methods save time and energy on part of 
the operator, but that is-aside from the point if it is 
not equally advantageous to the patient. He is the issue 
at stake. What are his needs? Where is nature call- 
ing for aid and what kind of aid? A little work speci- 
fically and carefully done often brings the best re- 
sponse, but we dare not leave the bedside until that 
relief is given or instituted, and every consideration 
tendered. 


First NATIONAL BANK Bune. 
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A Case of Infantile Convulsions* 
Cuarces Hazarp, Ph.D., D.O., New York City 


WAS summoned, a few months ago, to attend a 
] desperate case of infantile convulsions. Osteop- 

athy was to be tried as a last resort, as death was 
imminent, and medical science had done its utmost to 
save it. Child, then three months of age, was being 
kept under the influence of morphine, which, however, 
was of no avail, as some twenty-eight convulsions per 
day were occurring, each of which was expected to 
prove fatal. The family physician, also two nurses, 
were in constant attendance; specialists had done what 
they could, X-rays, lumbar puncture, and the with- 
drawal of some of the cerebro-spinal fluid from the 
sub-arrachnoid space of the brain had all been em- 
ployed. The latter only had afforded slight temporary 
relief. The presence of cerebro-spinal fluid in excess 
was indicated by a varying (not constant) bulging of 
the fontanelles, while spinal puncture had yielded only 
a little blood; no cerbro-spinal fluid. 

It was evident, at a glance, that a crisis had been 
reached, and the death of the baby seemed likely to 
occur at any seizure. Whatever could be done must be 
done quickly, and it was clear that only the use of the 
one right measure, whatever it might be, could avail 
to save the life. Even a thorough physical examination 
seemed to be not indicated by reason of the likelihood 
that handling the baby would cause another, and per- 
haps, fatal, convulsion. Yet, fortunately, this examin- 
ation was well stood, and it revealed anatomatical 
lesions which I concluded, and correctly as the outcome 
proved, were the cause of the trouble. 

The history of the case showed that the child had 
been born one of twins, the mother being a primipara. 
Labor began at 11 A. M., but all pains stopped at 4 
P. M. After waiting until 8 P. M., the obstetrician 
decided that it was necessary to use the forceps, and 
as one head only was presenting, this child was taken, 
being born at 8.03. At 8.45 the other twin was born 
feet first. The latter has always been normal and 
healthy. 

The forceps delivery had evidently been very dif- 
ficult. There had been severe perineal laceration, and 
the child’s head had been badly mashed. At first the 
child had appeared, at least to casual observation, to be 
normal. But from the first week a slight torticollis 
gradually developed, also slight strabismus, head and 
eyes turning to the right. Yet the inception of these 
symptoms was so very gradual that the family was 
not sure at first that there was any trouble, and had 
considerable discussion among themselves as to whether 
all was right. But it was noted that the baby never 
smiled, nor did it ever until after osteopathic treatment 
had finally cured it. 

Later the torticollis and strabismus became more 
marked, however; and nystagmus developed, the eyes 
continually oscillating. Opisthotonos also began to ap- 
pear, and at age of two months came the first convul- 
sion. This was slight, and other slight ones followed, 
but they increased in number and became worse and 
worse until the condition became most alarming. 

In the space of 12 days, 190 convulsions occurred, 
becoming at last very violent, so that it seemed a miracle 





*Read before the Eastern Osteopathic Society, Atlantic City, 
N. J., Apr. 28, 1922. 
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that the constitution of so young a baby could with- 
stand them. The duration of them was from 1% to 3 
minutes each. They came on about every fifteen min- 
utes. The largest number in any one day was twenty- 
eight. 

An X-ray examination revealed nothing. An en- 
larged thymus gland was claimed to be found, and this 
was treated by X-rays, without benefit. Lumbar punc- 
ture was twice performed; another X-ray examination 
was had, and, as a last resort, some of the cerebro- 
spinal fluid was withdrawn, with only temporary re- 
lief. Finally the use of morphine was resorted to; the 
physician said that all had been done that was possible. 
It was thought that the child could not last over two 
hours, and the father was summoned from his place of 
business. 

I wish particularly to comment upon the fact that 
it was noted the shape of the head varied considerably 
and rather suddenly. It was always badly misshapen 
from the pressure of the forceps, and seemed readily 
to change its shape. Upon one occasion, when the child 
had been taken for X-ray treatment, the mother no- 
ticed that suddenly the cranium bulged into a great 
bump on one side, as she said “like a balloon, up and 
down.” Noting this the child was hurried at once to 
the child-specialist, who had seen the case before. But, 
by that time, the bulge had gone down and nothing 
could be made of the circumstance. At the time I came 
into the case, two weeks had elapsed since the convul- 
sions began, and the events above related had trans- 
pired. 

My own examination excluded all the common 
causes of infantile convulsions, such as rickets, maras- 
mus, dentition (of course), faulty diet, irritation of 
stomach or intestines, brain-tumor, and hydrocephalus. 
Yet, in some respects, I felt, the case simulated hydro- 
cephalus. I was convinced, however, that we were 
dealing with a case of cerebral and spinal irritation, 
due to injury of the head and neck by the violent 
forceps delivery, and felt satisfied that the irritation 
of the brain and cord, which had gradually revealed 
itself in torticollis, strabismus, nystagmus, and finally, 
opisthotonos, had eventually reached its crisis in con- 
vulsions. 

Physical examination revealed intense contracture 
and soreness of the cervical muscles, and a right sided 
sub-luxation of the second cervical vertrebra. All the 
spinal muscles were much contracted, also, but this was 
regarded as a secondary condition. 

A light relaxation of the cervical muscles, and light 
manipulation of the luxated axis, which partially re- 
duced it at once, together with gentle relaxation of all 
the spinal muscles, constitutes the first treatment. With- 
in the next twenty-four hours only two convulsions oc- 
curred, and these were slight. None has occurred 
since. It is now three or four months since first I saw 
the case. 

Daily treatments were given until all symptoms 
disappeared. Gradually the torticollis, the strabismus, 
the nystagmus and the opisthotonos ceased. The child 
forsook all its former activities in these lines, and 
gradually took to crowing and smiling as a baby should. 
Today, I regard it as entirely normal. It quickly gained 
in weight and strength, and is now much stronger mus- 
cularly, and more active, than its twin brother. Doubt- 
less its enforced exercise during the convulsions had 
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not a little to do with this. Mentally the child is alert, 
and apparently normal; it is, in fact, very bright. 

Fears were expressed by the family that the child 
might become an imbecile, even if its life were saved. 
The family physician thought it possible that the in- 
tense strains upon the nervous system might so shatter 
it, as to render the child liable to epilepsy, or other 
nervous disease, but I feel that, having restored normal 
anatomical conditions, and having cured the child of all 
its troubles, we have nothing to fear for its future con- 
dition. 

In the treatment of the case, my working hypothe- 
sis was this:—That there was present an unbalance of 
the cerebro-spinal fluid. The fact that no fluid was 
obtained upon the lumbar puncture, together with the 
fact that there was obviously a great excess of the 
fluid upon the brain, as shown by the variable bulging 
of the fontanelles and by the remarkable changes in 
shape, or, so to speak “ballooning,” of the skull, made 
me think that the case, while obviously not typical of 
hydrocephalus, was suffering from a condition which 
closely simulated hydrocephalus in its effects. I be- 
lieve that these changes in the shape of the skull, it 
bulging grotesquely and variably, and often rather sud- 
denly, here and there, acted like a safety valve for the 
relief of the pressure of the cerebro-spinal fluid upon 
the brain. 

After the cervical lesions were corrected, the fluid 
became normally balanced in its distribution throughout 
the brain and cord, all obstruction to its normal status 
having been removed. 

After correcting the lesions and stopping the con- 
vulsions, I undertook gradually to mould the misshap- 
pen skull into normal form by gentle pressure. I suc- 
ceeded eventually in getting it quite well rounded out. 

No doubt the effects of the cervical lesions upon 
the cerebro-spinal nervous system, through directly 
compressing and irritating the cervical group of 
nerves, together with the additional effect of the cervi- 
cal lesions directly and reflexly embarrassing and ob- 
structing the arterial supply and the venous drainage 
to and from the brain, played an additiona! and impor- 
tant part in the causation of the whole trouble. 

This was simply another case of “finding it and 
fixing it.” When we remember that the man with the 
forceps always “catches ’em young,” and often “treats 
‘em rough,” we, as osteopaths should never cease to 
urge the great importance of thorough osteopathic 
examination of all “forceps babies.” 


18 West 34TH STREET. 


Mechanical and Reflex Causes of Dis- 
eases of the Gastro-Intestinal Tract 
and Their Significance* 


S. V. Rosuck, D.O., Chicago 


I is not my intention to enumerate the various me- 

I chanical causes of diseases of the intestinal tract, 

but rather to correlate some of the known facts 

and organize information in such a way that the etiolo- 

gical factors will be better understood and their signifi- 
cance more discernible. 





*Paper before Cleveland Session A. O. A., July, 1921. 


Osteopathically we recognize at once the influence 
of reflexes from spinal, rib, and sacro-iliac subluxa- 
tions. Whatever may be the individual’s view con- 
cerning the theory of intervertebral pressure resulting 
fromm subluxations, all are agreed that where there is 
subluxation there is pressure on nerve endings about 
the joint and that the reflexes thus set up pass into 
the spinal centers, then over the sympthetics to the 
viscera where function is disturbed. 

In order that we may get the proper prospective 
relative to the various possible reflexes brought about 
from mechanical causes, let us first obtain a good 
bird’s-eye view of the magnificent control empowered 
in the so-called splanchnic area. Please get the vision 
of this nerve center being likened to a great growth of 
trees whose branches reach the farthermost parts to 
gather and convey messages as well as nutrition, trees 
whose roots are planted in the soil called the spinal cord 
where there is a great intermingling of root fibers. In 
this growth there are, as usual, many twigs branching 
from the base of the trees, and in this instance these 
twigs reach out to the nearest parts where they may 
function as do the longer and mightier branches that 
reach to the farthermost parts. They supply the part 
near at hand; namely, the parts of the spinal column 
and its supporting structures. 

All of these branches bring messages to the spinal 
center. There is practically no difference between 
those branches which supply the spinal structure and 
those passing to more distant structures insofar as 
reflexes are concerned. Then if it is reasonable to ex- 
pect reflexes via the spinal nerves, so is it possible to 
get reflexes from the visceral nerves. This fact I wish 
you to keep well in mind throughout the discussion of 
this subject. If this rule be true to fact—and I am 
sure no one will gainsay it—any mechanical derange- 
ment at the end of any of these nerves is capable of 
causing a similar symptom reflex as a spinal subluxa- 
tion. 

Granting the foregoing, while considering this 
great tree system that reaches to the viscera, we must 
include all viscera in our exploration for mechanical 
causes. What are they? From the diaphragm down 
they consist chiefly of the liver, stomach, small intes- 
tines, colon, pancreas, spleen, kidneys, rectum, prostate, 
bladder, uterus, ovaries and testicles. To be physio- 
logically consistent we must include the clitoris, vulva, 
and penis. Then certain injuries of these, and so- 
called osteopathic lesions (interosseous subluxations, 
etc.) furnish the chief sources of mechanical causes of 
diseases. 

Of course we all recognize that reflexes from the 
abdominal and pelvic viscera come from irritation of 
the peritoneal covering of the organs involved. So we 
find that inflammation resulting in hyperemia suffi- 
ciently to cause distention of the covering of the viscus 
furnishes a source of reflexes. It causes pressure on 
nerve endings much after the fashion of the spinal 
subluxation. There is tension of tissue that is well 
supplied by nerves that serve to protect by warning 
(pain or discomfort) of danger. This condition may 
exist in any of the organs as a result of infection, or 
active or passive hyperemia. 

The next field I wish to take is that of reflexes 
from the abnormal structure. This can easily be typi- 
fied in the instance of adhesions of the intestine when 
bands tie one part to another, shortening the colon or 
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intestine, thus interfering directly with the contraction 
waves. Adhesions of the caecum are common and will 
serve to illustrate my point. Adhesions that fasten the 
caecum in such a manner that it is no longer freely 
movable will result in tying both ends of the ascending 
colon, thus causing one or the other to give when the 
peristaltic wave passes along this portion, because 
during peristalsis the bowel shortens and the normal 
fastening of the hepatic flexure being the weaker, 
naturally it will give and the result is displacement of 
the hepatic flexure. I will have more to say about 
this later. The constant pulling will result in an in- 
hibition of the reflexes regulating peristalsis. An 
appendix adhere to the intestine may serve to illus- 
trate another point; that is, the reflex resulting from 
mechanical interference with the nerve impulses due to 
impingement of nerve endings. 

In this connection while speaking of adhesions I 
wish to call. your attention to the fact that adhesions 
in one part of the abdomen have but little more effect 
than at other parts except the more sensitive the struc- 
ture is the more marked will be the influence. Adhe- 
sions about the gall bladder, the sigmoid, uterus, etc., 
all play their part in disturbing reflexly and by direct 
mechanical involvement. Let us recall at this time 
that the involvement reflexly is not necessarily to the 
same structure affected mechanically. 

Since I included the organs of regeneration when 
enumerating the viscera of the abdomen and pelvis, it 
will be timely at this juncture to speak of adhesions of 
the prepuce and the influence on gastro-intestinal tract 
from such. This applies not only to the female but 
also to the male. I recall a boy of five years who had 
a very stubborn case of constipation which did not yield 
to the usual methods. At that time I was not on the 
lookout so much for these sources of abnormality and 
had overlooked the presence of adhered prepuce. 
Promptly after removal of the adhered prepuce, with- 
out circumcision, the bowels took on a better habit. This 
principle has been observed frequently in the female. 


It would be considered absurd to permit a male 
being to grow to maturity with the prepuce adhered 
to half of the glands penis. Yet there are thousands of 
women in middle life or past who have “suffered many 
things of many physicians” and still have a prepuce 
adhered to half of the clitoris. They still have their 
nervous symptoms and gastro-intestinal pathology. The 
impulses travel over those far-reaching branches that 
I have mentioned and pass to the nerve trunk whose 
roots aborize about other nerves and these in turn con- 
nect with other centers. The final result may be that 
nerve centers which control contractions of the rectum 
and sigmoid are involved. There is nerve block just 
the same as we observe when there is subluxation of 
lower dorsal vertebrae or of the sacro-iliac joint. The 
principle is the same. Perhaps the nerves of the clitoris 
or glans penis are more sensitive than those of the 
articular facets or the ligaments surrounding the joint. 


While speaking of nerve block let us consider 
pathology within other organs that are vital to the 
equilibrium of the sympathetic nerves and the cerebro- 
spinal nerves also. The rectum is a highly innervated 
structure and so we find that inflammation here (hem- 
orrhoids, papilitis, creptititis, ulcer, fissure, or fistula) 
will inhibit the peristalsis of the bowel. An influence 
that involves peristalsis of the bowel also involves 
peristalsis of the various glands of the bowel since 
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they also function by peristalsis, the result being not 
only a sluggish bowel action, but dry stools. Or the 
irritant may act as an exciting factor for a time and 
later just the opposite will be experienced. Spastic 
bowel is commonly present. 

We all know what the different kinds of inflam- 
mation are, but do we all search for them with the 
same care as when we search for the spinal irritation? 
Is one more important than the other? Is it good prac- 
tice to ride a hobby on one etiology and ignore another ? 
To ask the question is to answer it. Then in more 
cases we should look to all of the nerve endings for 
etiological factors. One nerve ending is practically no 
more important than another. All pathology of the 
rectum should be removed. This holds equally true 
of the prostate and the uterus. It is not necessary to 
have displacement of these structures in order to have 
the attending perversion of function follow the per- 
version of structure. Congestion of the prostate or 
the uterus suffices to produce the undesirable results. 


I have dealt with two etiological factors; namely, 
the mechanical cause of disease resulting from adhe- 
sions about the viscus, and the reflex due to mechanical 
pressure on nerve endings as a result of inflammation 
and adhesions. Next I wish to deal with the third 
factor—misplacements. Every intelligent, progressive 
physician recognized the subluxation cause of disorders 
of the gastro-intestinal tract. Subluxations are not 
confined to the spinal column and its adjoining bony 
parts but may be extended to the viscera. It is well 
known what influence the misplaced uterus will have 
upon the body, so that will be summarily dismissed. 

The misplacement, maladjustment, or malalign- 
ment—whichever term best suits one’s preference— 
that I am going to dwell upon has to do with the rest 
of the viscera. You have all witnessed the “debutante 
pose” or the “Slinker slouch” and have or have not 
admired it, depending upon your idea of beauty. An- 
atomically and physiologically speaking, however, there 
is but one conclusion. The “slinker slouch’ destroys 
the normal curves of the spine. This results :n sub- 
luxiated vertebrae and ribs. It causes rotations of in- 
dividual vertebrae, side bending of vertcl:rae, ete. 
These malpositions cause depletion of the nerve supply 
to the viscera and particularly to the ligaments that sup- 
port the viscera. The “slinker slouch” causes a change 
of the body contour and we find that the lower abdo- 
men is pouching and the chest flat. The lumbar curve 
is obliterated and the cervical curve is exaggerated 
giving the so-called “yew neck.” 

The relaxation of the lower abdomen and atonic 
diaphragm permits the viscera to sag and drop. This 
causes a pulling on ligaments that support the intesti- 
nal organs. They become elongated and lose their 
tone. If nature had not suspected some indiscretion 
of this kind and provided a pelvic floor to give support 
to the ptosed stomach and bowel there would be no 
limit to the possibilities of the degree of ptosis. As 
it is, often the intestinal tract is supported mainly by 
the pelvic floor. The effect of this ptosis is that there 
is a marked pull upon the ligaments of the hepatic 
flexure, the hepato-duodenal ligament, the ligament of 
the splenic flexure, gastro-hepatic omentum, trans- 
verse mesocolon, and mesentery. 

This condition causes not only decrease in vitality, 
due to pulling on sympathetic nerves, or a stasis of 
blood due to enlarged and elongated blood vessels, but 
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it causes another condition that is equally important; 
i. e., the effect on local circulation and nutrition result- 
ing from acute angulations where the supporting liga- 
ments are drawn taut upon its organ. This is especially 
true in the instance of the hepato-duodenal ligament 
that supports the duodenum. The pull here causes an 
acute angulation, thus strangulating the vessels and 
impending the lymph flow. This causes stasis. Stasis 
results in malnourishment and in this instance in dis- 
turbed secretion as well. Where this condition persists 
there is a likelihood of ulcer formation in the duodenum 
and possibly stomach. Ulcer may precede cancer. Of 
course, when the secretions of this part of the intesti- 
nal tract are abnormal the usual food may be very 
irritating. In fact the secretions may become irritat- 
ing. Then with the lowered resistance of the tissue as 
a result of the stasis and also as a result of the disturbed 
nerve supply certain areas become involved. Petechial 
spots develop and areas form that in pathological phy- 
siology resemble the “cold sore” or herpetic spots 
which becomes ulcers. They may not cause distress 
and the patient does not seek advice of the doctor. 
Nature tries to heal it by a proliferation of tissue 
which in this instance is as a weed. The cells become 
wild and take on abnormal characteristicyy Then 
cancer may develop and when the patient submits him- 
self to the doctor he has symptoms of ulcer, plus can- 
cer symptoms. The clinical picture gradually fades 
from one condition to another. First there is a func- 
tional disturbance that may seemingly pass away and 
not be of vital importance, and then without warning 
tissue changes are going on until perhaps the individual 
may or may not have symptoms of ulcer. These symp- 
toms clear up and then possibly the next land mark 
in the picture is that of cancer. 


The influence of the angulation of the duodenum 
caused by the pull upon the hepato-duodenal ligament 
was first called to my attention specifically by my col- 
league Dr. C. P. McConnell. He stated at that time 
that he was getting remarkable results by elevating 
the duedenum, relieving the strain upon this ligament. 
Since then he has repeatedly reported cases to me where 
similar results have been obtained. Some of these 
cases were of long standing and some had previously 
received treatment at the hands of excellent physicians 
of both the old school and our own. These cases were 
treated as ambulatory cases. It has been my pleasure 
to verify these findings in my own practice. 

Posture causes a decrease in nerve supply to gas- 
tro-intestinal ligaments as a result of the attending 
subluxations. Posture causes changes in the body lines 
permitting ptosis which in turn is a serious menace to 
the health of the individual, interfering with the func- 
tion of the gastro-intestinal tract and in some instances 
causing malignacy. The position of the organs causes 
reflexes through the intrinsic ganglia, the collateral 
ganglia, the lateral chain ganglia, and spinal cord cen- 
ters, causing circulatory disturbances and nutritional 
disorder of the viscera. The posture plus the position 
of the organs cause spinal and rib subluxations by 
direct mechanical derangement of the bony parts and 
reflexly from the subluxated viscera. This reflex in- 
fluence passes to the musculature and ligaments of the 
back and cause contractions and contractures. 

The length of the nerve trunk and its branches has 
little to do with the likelihood of reflexes, whether 
the impulses come from interosseous or from visceral 
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irritation. Uterine disorders will cause disorder of the 
gastro-intestinal tract. So will ptosis of the intestines 
and also of the scrotum when these conditions become 
sufficiently exaggerated to set up reflexes. 

Correction of the so-called diseases of the gastro- 
intestinal tract depend upon getting rid of all sources 
of irritation, whether they be spinal, visceral, or of the 
external genitalia. Not all of the mechanical causes 
are mentioned here, but this will serve to remind us 
of a principle that must be followed if we would ob- 
tain maximum results. 

The reason that we have our disappointments in 
the results of treatment is that there is some etiological 
factor or factors that have been overlooked. When we 
have mastered all causative factors in a given case we 
will be able to cure if the case be curable. If we under- 
stand the significance of the various etiological factors 
we can prognose. What would be the value of a prog- 
nosis based upon anything less than a complete consid- 
eration of all causes? What would be the value of 
statistics if when applying a given therapy all etiological 
factors were not sought, found, and either treatment 
applied to corect each cause, or else a note made con- 
cerning same? Science is exact—complete. 


25 East WASHINGTON STREET. 


Reflexes Affecting the Head* 


GeEorGE M. Gtassco, D.O., Warren, Ohio 


WISH to recall to our minds that the human body 

may be likened to a tube with a nervous axis run- 

ning from the brain to the coccyx. This nervous 
axis is a unit with the brain as the receiving center. 
All nervous stimuli if strong enough and long enough 
continued will reach the upper end of this nervous axis 
and be reflected out over the fibers of the cranial 
nerves. 

[ have come to the point where I always ask my- 
self in examining a patient with some affection of the 
head, “Is this trouble influenced by some lesion lower 
down?” Obviously we have three pathways whereby 
stimuli may reach the head: First, by way of the sens- 
ory tracts of the spinal cord; second, by way of the 
sympathetic chain; third, by way of the vagus. One 
peculiarity about reflexes affecting the head is that 
they appear on the same side of the body on which 
they originate. 

I believe that most reflexes affecting the head 
travel by way of the sympathetic nervous system. In 
support of this belief I wish to cite the following 
facts: At the point of origin of the irritation there is 
a tenderness in the sympathetic ganglia. Take for 
example an inflammation of the uterus. Here we find 
tenderness of the hypogastric plexus of the sympa- 
thetic system and tenderness and contraction of the 
muscles of the lumbar region directly back of the 
hypogastric plexus. This tenderness and muscular con- 
traction is usually unilateral, especially if the uterine 
adnexa are involved, giving all of the classical signs 
of the sacro-iliac lesion. It is often manifested by pain 
or other nervous phenomena in the distribution of the 
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other nerves coming from the same level in the lumbar 
spine, especially in the nerve of the lower extremities. 

As is well known, we frequently have nausea, 
vomiting, and other gastric signs from pelvic irrita- 
tion, such as beginning pregnancy, ovarian inflamma- 
tion, etc. In many cases of marked pelvic irritation 
I have found tenderness and muscular lesions in the 
mid-dorsal region which to my mind are due to the 
extension upward of this pelvic irritation. 

When certain muscle contractions appear in the 
back they may be due to irritation of the solar plexus. 
Furthermore, at the same level of these splanchnic 
nerve centers in the spinal cord are located the vaso- 
motor cells of the upper extremities. Therefore, we 
get in addition, weakness or pain in the arms and cold 
and clammy hands from pelvic irritation. 

Furthermore, this irritation originating in the pel- 
vis reaches the cervical sympathetic ganglia. The 
tenderness of the tissues together with the contraction 
and induration of the posterior cervical muscles com- 
monly noted by osteopathic palpation indicate that the 
superior cervical ganglia are irritated. In fact the 
ganglia themselves may be palpably congested and 
tender. The organs supplied by them may also mani- 
fest this irritation, thus giving us various symptoms 
in the head, neck and heart. The neck is, in my opin- 
ion, the most important part of the body. It not only 
forms a conduit for the important nerves, blood ves- 
sels, etc., connecting the head with the remainder of 
the body, but within it are located the nerve ganglia 
of the involuntary nervous system which control some 
of the most important organs of the body—the brain, 
the eyes, ears, nose and throat, the heart, and the thy- 
roid gland, and, by means of the phrenic centers, the 
diaphragm. According to Pottenger, the cervical 
region is the center of innervation for the lungs. 

[ have come to believe firmly that goitre is due, 
in the majority of cases, to irritation of the sympa- 
thetic nervous system transmitted from the pelvic 
organs. Undoubtedly there are cervical and dorsal 
lesions in addition to the pelvic factor, but the latter 
explains why goitre is almost exclusively a female dis- 
ease and almost entirely excited by the epochs of the 
sexual life of woman; still in this connection one 
should not overlook the significance of internal 
secretions. 

This irritation of the superior ganglia may mani- 
fest itself as a pain (usually called headache) in the 
superior cervical region posteriorly; or, it may cause 
a temporal or an orbital headache. Occasionally this 
irritation of the sympathetic nervous system will cause 
the vertical headache attributed by older writers to 
disease of the cervix uteri. I believe this is due to 
irritation of the fibers around the uppermost parts of 
the internal carotid artery. I recall treating a man 
who had throbbing sensation in the top of his head, 
following venereal excess, which, as you know, causes 
pelvic irritation. 

Just as we have three afferent nerve pathways 
leacing to the head so there are three different systems 
of different nerve fibers in the head; first, the para- 
sympathetic group (called also cranial autonomics), 
whose fibers traverse the 3rd, 7th, 9th, 10th and 11th 
cranial nerves; second, the sympathetics, whose fibers 
come from the superior cervical ganglion and follow 
the branches of the carotid arteries; and third, the 
voluntary cranial nerves. Of the last-mentioned, the 
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fifth cranial, although mainly sensory and, therefore, 
afferent, is known to transmit efferent impulses known 
as “antidromic” impulses because they travel opposite 
the usual direction. All cutaneous sensory nerves 
carry these reversed impulses which accounts for the 
trophic lesions of the skin such as herpes, glossiness, 
atrophy, etc. 

The best known parasympathetic functions in 
the head are : (1) contraction of the pupils, (2) ac- 
commodation, (3) lachrymation, (4) increased secre- 
tion of the nasal, oral and pharyngeal mucous glands, 
(5) increased lachrymal and salivary secretion, and 
(6) vasodilation in the salivary glands and tongue. 
Reflexes reach the organs performing the foregoing 
functions from many sources, but especially by way of 
the vagus. Hence, we have reflex disturbance of ac- 
commodation in tuberculosis, gastric affections and 
heart troubles, all of which irritate the afferent fibers 
of the vagus. 

Another vagus reflex phenomenon of interest is 
that of “catarrh.’ This is obviously an irritation of 
the secretory fibers of the 7th cranial supplying the 
nose, nasal sinuses, nasopharynx and mouth. Time 
and again I have observed how mild irritation of the 
stomach by rich foods, especially sweets, or by over- 
eating, causes immediate increased flow of the mucous 
glands supplied by these secretory nerve fibers of the 
7th cranial. Herein also lies the explanation of coated 
tongue. Others have reported nasopharyngeal catarrh 
in association with pulmonary tuberculosis. 

It is not made clear by physiologists just how vaso- 
dilation is related to vasoconstriction; whether it fol- 
lows vasoconstriction through fatigue of the vaso- 
constrictors, or whether vasodilation is the primary 
function of certain vegetative fibers, or thirdly, 
whether vasodilation is due to a stimulus of differing 
degree affecting the vasoconstrictor fibers of the sym- 
pathetic system. The hectic flush seen in tuberculosis 
is regarded by Pottenger as a reflex vasodilation due 
to stimuli transferred from the vagus to the efferent 
neurons of the trigeminus. 

The herpes labialis so common in gastric and pul- 
monary disease is said to be of the same origin. It is 
particularly common in pneumonia, but I have seen 
it even in pelvic congestion. Acne rosacea, which be- 
gins with vasodilation in the skin of the nose and 
cheeks, is another example of this reflex. It also may 
come from continued irritation of the stomach by 
foods or drinks or from pelvic congestion. The milder 
form known as “red nose” is very common and appears 
especially in those individuals having sensitive vagus 
nerves. Canker sores inside the mouth and on the 
tongue, coming from gastric disturbance, seem to be 
another case of the same reflex. 

I wish also to mention the associated phenomena 
of sweating and pigmentation. One writer on the skin 
has found that there are various definite sweating areas 
on the body surface peculiar to different individuals. 
On the other hand, I have noticed similar areas mani- 
festing pigmentation. Take for example the lower 
eyelids. These become darker, as you have no doubt 
noticed, in persons whose nervous system is frequently 
overstimulated or continuously irritated, as occurs in 
sexual excesses in men, pelvic diseases in women, or 
eye strain due to lack of sleep or other causes. An- 
other area likewise affected, and often seen in women, 
is a diamond-shapped area close around the mouth. 
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Now, unless I am badly mistaken, these sweat 
areas and pigmentation areas are identical. We have 
in emotional blushing and flushing a very obvious 
reflex phenomenon whose efferent pathway is by way 
of the sympathetic vasomotor fibers, whose cells of 
origin in the medulla are doubtless shocked into a sud- 
den momentary loss of tone; hence the blush. It is 
analagous, I believe, to the sudden vasodilation of the 
splanchnic vessels in shock and fainting, whereby the 
blood gravitates to the splanchnic vessels and leaves 
the brain without enough to maintain consciousness. 

Fainting, as you know, may be caused by any 
strong, sudden overstimulation reaching the vasomotor 
center in the medulla by way of any sensory nerve, and 
is especially apt to occur where emotion is a factor, 
because emotion stimulates the whole sympathetic sys- 
tem. Dizziness is closely akin to fainting, being due 
to stimuli of a lesser degree or without the addition of 
an emotional element. Dizziness may also come from 
overstimulation reaching the medulla from any part 
of the body. I have seen it frequently from rectal 
irritation. Coma and _ convulsions, according to 
Cabot, are commonly associated, and both may be 
produced by strong stimuli coming from the digestive 
tract in infancy, from pleural irritation, (as during 
irrigation), and physically, as when simple fainting is 
produced. 

I would attribute all of these to strong stimulation 
reaching the general vasomotor center and temporarily 
paralyzing it, allowing the blood to gravitate to the 
splanchnic blood vessels. That the face is pale and 
the hands cold and clammy would bear me out in the 
belief that we have sympathetic reflex. Some pains 
in the head are, according to Pal, due to arterial spasm, 
which, of course, is a sympathetic reflex. This type 
of pain is usually associated with increased blood pres- 
sure, contraction of retinal arteries, transient blind- 
ness, aphasia, monoplegia or hemiplegia. 

I am convinced that the headache accompanying 
intestinal stasis is not due to any toxic condition of the 
blood, but is the result of irritation of the sensory 
nerve endings of the sympathetics in the colon, trans- 
ferred to the vasomotors of the meninges. This is 
borne out by the fact that the headache dissappears im- 
mediately when the irritation of the bowels is dis- 
persed by a cathartic, whereas any effect due to tox- 
emia must have an appreciable time to be relieved by 
elimination per kidney. 

Headaches due to menstruation are certainly reflex 
and probably from stimuli affecting the sensory nerve 
fibers of the sympathetic nerves which supply the 
uterus and connect up with the head, as I have already 
explained. Throbbing, which is a factor in severe 
headaches of the toxic type, is surely due either to 
a swelling of the sensory nerves near the cerebral ar- 
teries or else to swelling (dilation) of the arteries 
themselves. At least something brings the two in 
closer contact than in ordinary headaches. I am in- 
clined to believe that it is the arteries that are swollen, 
i. e., dilated. If the headache be in the eyes we can 
often see that they are congested. Why not assume 
this for deeper headache? Since the sudden dilata- 
tion of the arteries of the face characteristic of blush- 
ing is sometimes painful, why not assume the same 
conditions in headaches? 
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Osteopathic Concept* 
J. Deason, M.S., D.O., Chicago 


NUTRITION, RESISTANCE, GROWTH ~ 
: AND REPAIR 


N the discussion of the relations of structure and 
function, it was our purpose to show their being 
so closely related that in the organic world neither 

could exist without the other. There would be no 
demand for organic structure apart from function. 
When function ceases, the organic structure disinte- 
grates and, therefore, the maintenance of life must 
depend upon this intimate relation. Because of en- 
vironmental changes, organic beings cannot comply 
with mathematical precision to the demands of func- 
tion, nor can function always be equal to the possible 
efficiency of the structure which performs it. There 
must be and always is a margin of safety, or zone of 
physiologic variation, within which both structure and 
function may fluctuate but remain within the bound- 
aries necessary to maintain life. 


Zone of Physiologic Variation.—It may be stated 
as axiomatic that organic structure and function are 
so intimately related, neither could exist without the 
other and variation of these relations, beyond the 
margin of safety, cannot occur without causing patho- 
logic changes or death of the organism. 

As corollaries to this, it may also be stated that: 
1, perverted structure or structural relations lead to or 
act as, direct causes of impairment of function; 2, that 
perverted function or functional relations lead to im- 
pairment of structure; and 3, that if either varies 
beyond its margin of safety, pathologic change or 
death of all or of a part of the organism must result. 

The margin of safety or zone of physiolgic vari- 
ation may be increased by structural and functional 
efficiency or it may be decreased by the inefficiency of 
structural and functional relations. Herein is the an- 
swer, in part at least, to resistance to external environ- 
mental changes, fatigue, infection, etc. 


Physical Basis of Resistance.—Within the zone 
of physiologic variation, the amount of work which 
an animal machine can do varies directly with the 
amount of food which it can consume and _ utilize. 
This, I believe, applies to mental as well as to physical 
work. I have seen woodsmen who consumed from 
three to five pounds of meat, and other foods in pro- 
portion daily, and who could do at least twice as much 
work as the average man, and I have seen similar 
examples in men who did an excessive amount of 
mental work. I am equally sure that some of these 
men exceeded their physiologic limit or margin of 
safety and caused a pathologic condition of certain of 
their organs of digestion, assimilation and excretion. 

A steam boiler will produce energy in proportion 
to the amount of fuel, provided the draught be good 
and the ashes removed. This is also true with the ani- 
mal machine. If sufficient oxygen be supplied and 
good colonic elimination be maintained, the physical 
and mental power can certainly be very greatly in- 
creased. With this increase in physiologic efficiency, 





*Other papers in this series were published in the JouRNAL 
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the resistance to temperature changes, to toxins, to 
fatigue, and to bacterial invasion can be greatly 
increased. 


I have seen the “worn-out business man” who 
could not stand a change of a few degrees of tempera- 
ture, who could not walk more than two blocks without 
having to stop and rest and who could not drink a cup 
of coffee or smoke a cigar without lying awake nights, 
so improved under a strenuous out-of-door life and 
plenty of good plain food, that he actually developed 
a resistance to these things almost equal to the average 
woodsman. 


Gastro-Intestinal Function Important to Resist- 
ance.—F rom our research work on animals it was con- 
cluded that normal nutrition as a result of proper diges- 
tion and assimilation had more to do with resistance 
to toxins of bacterial origin and from other sources 
than all else (1). It was also shown from our re- 
searches, that elimination by colon, by kidneys, and by 
the skin, was very important to nutrition and 
resistance. (2) 

It was also clearly shown (3) that the natural 
foods for animals (green vegetables) materially in- 
creased their resistance to bacterial invasion. It was 
then believed that this increased resistance was prob- 
ably due to the iron content of the vegetable foods. 
The vitamine theory had not then been established. 
It was also shown that animals properly fed upon 
proper foods were not only more resistant, but “that 
the progeny of resistant animals seem to grow to a 
larger size, are generally better physical specimens and 
more resistant to disease than average animals of the 
same species.” Summarizing we have experimental 
evidence of the teaching Dr. Still that the normal 
animal organism possesses in its natural physiologic 
forces the necessary factors of its own well being. 

It is interesting to note that medern research is 
furnishing more evidence of these simple facts. Dur- 
ing the past forty years by far the greater part of all 
medical research has been directed along the lines of 
bacteriology and immunology with comparatively very 
little accomplished in the way of effective treatment of 
disease. This does not apply to the great field of 
preventive medicine, for certainly much has_ been 
done along those those lines, but as far as the actual 
increase of body resistance goes the whole thing has 
been a great disappointment. So much attention has 
been given to bacteriological research that other (and 
we believe more vital) problems have been neglected, 
for as McCarrison writes, “In the fascinating pursuit 
of pathogenic organisms as causes of disease, we are 
apt to overlook the claims on our consideration of 
sufferers from non-infections maladies—the claims, for 
instance, of the dyspectic or of the sufferer from 
colonic disease.” (4) 

These very conditions are often not considered 
because as McCarrison explains, the patients do not 
usually die as a direct result nor are such diseases con- 
tagious, but “It is these conditions of life and of im- 
perfect nutrition which frequently prepare the soil of 
the body for the rank growth of bacterial agents.” 

We have endeavored to show from osteopathic 
experimental evidence, from medical experimental 
evidence, and from both osteopathic and medical clini- 
cal evidence, that the one great factor involved in resist- 
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ance to bacterial invasion and their toxins and to other 
causes is physiologic nutrition. There remains just one 
other condition of importance to be established to com- 
plete the osteopathic concept of resistance, namely, the 
relation of spinal lesions to nutrition. 


Spinal Lesions and Nutrition —Dr. McConnell’s 
researches (5) have shown some of the causes at least 
of the beginning of pathologic change and lowered tis- 
sue resistance. Dr. Burns’ experiments have shown 
the effect of spinal lesions on the quality of the blood 
and in various series of our experimental work (6) it 
has been clearly shown that spinal lesions materially 
influence the normal functions of the gastro-intestinal 
tract and directly affect body nutrition. 

In our experimental work on the relation of osteo- 
pathic spinal lesions to body nutrition (7) it has been 
definitely demonstrated that normal animals, monkeys, 
dogs and other animals, will lose weight following the 
production of spinal lesions in the upper and mid 
thoracic regions. All animals were carefully observed 
for weeks or even months, their weights in most cases 
showing a gradual and constant increase during the 
period of normalization. Following the production of 
spinal lesions their weights, their general health, and 
resistance was lowered while the animals remained 
under absolutely the same environmental conditions as 
before the lesions were produced. We feel certain 
that since this work was so carefully and thoroughly 
done on a large number of animals (thirty three dogs 
and twelve monkeys were used) and since the results 
were so constant, there can be little doubt as to the re- 
liability of the results. 

The mechanism by means of which this decrease 
in weight and resistance to fatigue, environmental 
changes, and to toxin invasion is caused may be found 
by reference to the papers on osteopathic physiology 
(first and second papers) and to the paper on osteo- 
pathic pathology which is to follow later. 

The influence of lower thoracic lesions upon the 
functions of the intestines was demonstrated in various 
of our series of experimental work (8). In monkeys 
a condition of diarrhoea or constipation was often pro- 
duced, normalized, and reproduced following the pro- 
duction, correction, and reproduction of spinal lesions 
in the lower thoracic region. In some cases there .was 
marked prolapse of the tmtestine and diarrhoea fol- 
lowing the second and third lesioning which we were 
unable to restore to normal. (See monkey No. 5 
Series 12.) 

That the functions of other organs such as the 
liver, kidneys, etc., are influenced by spinal lesions has 
been repeatedly demonstrated experimentally. (9) 
Since this has been so positively demonstrated, is it 
not safe to conjecture that all organs can be and are 
similarly affected by spinal lesions? While these facts 
do not in any way detract from other causes of or- 
ganic disturbance which are to be discussed, they cer- 
tainly do point to a wholly different and most important 
cause of disease which has been entirely neglected by 
medical research workers. 


After a careful study of such experimental work 
together with the clinical evidence which practically 
every osteopathic physician has had, there can be little 
doubt as to the effects of interosseous spinal lesions in 
the causation and maintenance of perverted physiologic 
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and pathologic conditions of the organs of nutrition 
and elimination. 

The “Constipated American” is a result of too 
much rush, too careless eating and too little balance of 
his work and play. He gets too little oxygen to burn 
his fats and therefore he lays on fat and becomes phy- 
sically and mentally weak. He gets too little out-of- 
door exercise to maintain elimination, and he therefore 
becomes constipated. His system becomes overloaded 
with toxins and he loses his resistance to external en- 
vironmental changes, to fatigue, to bacterial invasion, 
etc. Tissue nutrition varies directly with the quality 
and quantity of blood supplied. It is, therefore, just 
as important to maintain a good quality of blood 
through a good food supply, good assimilation and 
good intestinal elimination as it is to maintain a good 
circulatory mechanism and the free flow of blood to 
all parts. 

It is equally as essential to maintain good tissue eli- 
mination through efficient venous and lymphatic drain- 
age. “Tissue constipation” is just as effective in caus- 
ing toxin formation and lowered resistance of certain 
organs as is intestinal constipation a catise of system- 
ic intoxication. For those who cannot or will not 
afford the necessary out-of-door exercise, who will not 
or cannot accept a simple wholesome diet, and who 
allow themselves to become chronically constipated, 
there should be some means of colonic irrigation and 
exercises to normalize the intestinal elimination and 
tissue elimination. There are, of course, those whose 
eliminative organs are so efficient that they need not 
resort to such artificial means, but experience teaches 
us that they are rare. 

The researches of McCarrison (10) in which he 
points out very clearly that at least twenty-five percent 
of all of the clinic patients in England suffer from 
gastro-intestinal disorders, and that gastro-intestinal 
disorders seem to be a factor in the causation of can- 
cer, are very interesting. Summarizing these and 
other facts, McCarrison adds, “These are facts of such 
public concern, that they demand the close attention of 
all students of public health; for if by any means we 
can prevent gastro-intestinal disorders, we shall relieve 
civilized communities of one quarter of their suffering.” 


Nutrition and Resistance.—As has been shown 
above, cell nutrition depends upon the quality and 
quantity of blood or other body fluids supplied to it 
and the efficiency of the drainage of wastes from it. 
The same applies to the several organs and to the body 
as a whole. Since, as has been discussed above, the 
nerve supply and its normal functioning control very 
largely those important biochemical changes within the 
cell which determines its function and nutrition, its 
trophism, the normal nerve impulse is an important 
factor in resistance. We have, therefore, three im- 
portant conditions concerned with resistance of the cell, 
namely, (1) the iree supply of good arterial blood; 
(2) efficient lymphatic and venous elimination, and (3) 
normal nerve control of function. What applies to 
the cell also applies to every organ and to the body 
as a whole. 


It has been repeatedly shown by experimental and 
clinical evidence (as is admitted by physicians of all 
schools of practice) that the animal organism when in 
its best state of body nutrition has its greatest resis- 
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tance to all environmental changes, heat, cold, and 
other climatic changes, to fatigue, to bacterial invasion, 
and to toxins of bacterial or other origin. 

The margin of safety in well nourished animals 
is greater and this explains why such individuals can 
stand exposure to cold and heat, fatigue, etc., without 
danger. This also explains how by greater eliminative 
power, the individual is less affected by, and can re- 
cover more quickly from, the toxins of fatigue, impro- 
per foods, ete. 

It has also been shown that the animal organism 
thus possessed with good nutrition can more quickly 
and more completely recover from the various infec- 
tious diseases. Physiologic resistance thus established 
(by the maximum of body nutrition and body elimina- 
tion) produces the greatest possible degree of active 
resistance to all sources of external danger and to all 
infectious diseases as a whole. An individual having a 
high degree of physiologic resistance also has that po- 
tential power which enables it to develop specific re- 
sistance or the resistance to any specific kind of bac- 
terial invasion or its toxins or to the toxins of any other 
source external or internal. 

Blood, body fluids, and all body cells are possessed 
of a power of natural resistance to all foreign sub- 
stances and certain organs and cells of the body are 
also possessed of the power of producing substances 
which are anti-toxic to the toxine of bacteria and to 
those of other origin. As Dr. Still repeatedly main- 
tained, the normal body has within it all of the essen- 
tials of resistance to disease, that this resistance is 
capable of meeting an emergency, and that by physical 
means, this resistance can be increased and maintained. 


Serum Therapy.—Osteopathy as a school of prac- 
tice, or as a profession, takes no stand for or against 
vaccine or serum therapy, but stands always ready to 
accept proved facts from any source and ready to ac- 
cept conservative and efficient methods of treatment. 
Osteopathic physicians are not as quick to jump at 
hasty conclusions or to accept those methods arrived at 
from hasty evidence, because their teaching directs 
them towards the more natural, and away from the 
artificial methods of producing increased body resist- 
ance. 

The ability to produce increased body resistance 
to certain infectious disease is not questioned, and it 
is admitted that the use of such artificial methods as 
vaccine and serum therapy may have their advantages 
in emergencies. Osteopathic physicians are divided 
upon this question as are the adherents of other schools, 
but with perhaps the greater majority generally op- 
posed to such methods. The greatest reason for such 
opposition lies not in the teaching by the colleges, but 
in the fact that long experience has shown and posi- 
tively demonstrated that by osteopathic methods the 
infectious fevers and other such diseases can be much 
more efficiently controlled by osteopathic methods, 
The excellent showing made in the influenza pandemic 
conclusively demonstrated this fact for at least one 
disease. 


Granting that increased resistance to a certain 
infectious disease can be produced by artificial means, 
does not this physiologic strain upon the body cells 
reduce their potential power to react physiologically in 
the protection against other diseases? If it be admit- 
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ted, and certainly it must be, that cell energy is limited, 
and that the cell in its functioning obeys certain well 
known physical laws, such as the conservation of 
energy; that no more kinetic energy can be obtained 
from a cell than there is potential energy in it, etc. 
(see first paper), it must certainly be admitted that 
artificial immunity is at best, only a makeshift. To 
increase by artificial means the resistance of the body 
to one disease would reduce its resistance just so much 
to other diseases and likewise its potential powers to 
meet physiologic emergencies. If this is true, all means 
of artificial immunity would reduce the sum total of 
body resistance. 


Growth and Repair.— Nothing in nature is at rest. 
All things are constantly undergoing changes and this 
change, so far as organic beings are concerned, is either 
progressive or retrogressive. Normal changes in the 
cell are all progressive because nutrition is utilized, 
wastes are thrown off, and the cell is either better phy- 
siologically or no worse, and work has been done and 
this, the work, is the progressive gain because it has 
accomplished something for the animal of which the 
cell is a part. 

During the period of growth of the individual 
the progressive changes are far in excess, and during 
adult life they are in excess to the extent of the func- 
tion accomplished or work done. As soon as this phy- 
siologic balance of function in any individual cell is 
not completely maintained, there begins a state of phy- 
siologic perversion and this is followed in time by 
those more marked structural changes which may be 
observed by means of the microscope and which 
changes are known as pathologic. As soon as those 
normal functions, efficient blood supply, elimination, 
and nerve control of the cell fail, the normal relations 
of structure and function must fail and this is the osteo- 
pathic concept of the causes of retrogressive physio- 
logic change which leads to definite retrogressive 
structural or pathologic changes. 


27 East Monroe Sv. 
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The Invisible Force of Cell Activity 


N. H. Morsincer, D.O., Fredonia, Pa. 
(Concluded from June JouRNAL, page 637) 


O enable the practicing osteopathic physician to 
use and appreciate the fact that the whole value 
of his treatment is due to his ability to restore 

normal cell activity, it will be worth while to call atten- 
tion to the cerebro-spinal axis in the embryo and how 
it remains in an anatomic relation to the cerebellum, 
the medulla and spinal cord of the adult. Gray says, 
page 1172: 

The cerebro-spinal axis in the early stage consists of a hol- 
low sack, which is the rudimentary brain, and a hollow canal 
which is therudimentary cord; the sack and the canal freely 
communicate with each other. The sack first of all becomes 
elongated; then two constrictions appear in it which partially 
divide into three; these are named anterior, middle and pos- 
terior vessicles, or fore-brain, mid-brain and hind-brain. Sub- 
sequently the anterior and posterior vessicles each become 
constricted iinto two while the middle one remains undivided. 
It will be thus seen that at the anterior extemity of the medul- 
lary canal there are five dilations separated from each other 
by constrictions through which, however, they freely communi- 
cate with each other. These five vessicles are the five funda- 
mental divisions of the adult brain. 

Let it be remembered that all these five vessicles 
and the central canal of the cord are always filled with 
the electro-cerebro-spinal fluid except the ventricles of 
the fore-brain which are automatically drained during 
sleep. 

Every student of anatomy must be profoundly im- 
pressed with the “arbor vitae” arrangement of the nerve 
fibres of the cerebellum. They are built for power 
for they have no sensation. They are not at all like 
the fibers of the cerebrum which are highly sensitive 
and act as a switch board of control for the power of 
the cerebellum, and when it is seen that the superior 
and inferior peduncles of the cerebellum form the 
floor, sides, and roof of the fourth ventricle which 
with the canal of the cord is always filled with the 
cerebro-spinal fluid, it must impress any kind strongly 
that the cerebellum is nature’s storage battery, charged 
by the pair of pneumogastric nerves whose roots are in 
the floor of the fourth ventricle. The fibers of the 
cerebellum are arranged to hold a charge of electricity 
more powerful in proportion to size than any battery 
Edison or Steinmetz ever made. The stored charge 
is powerful enough to co-ordinate and contract all the 
large muscles of the body at once, and for this purpose 
fibers of the cerebellum are conected with the posterior 
columns of the cord as well as with the direct cerebellar 
tract, both of which convey fro mthe middle lobe mus- 
cular sensations. 

Kirk’s Physiology, page 648, says: 

It (the cerebellum) is also connected with the auditory 
nerve and the bulb by internal and external acute fibers; and 
with the tegmentum through the red nuclei. Its connection 
with the efferent tracts from the different lobes through the 
pons is highly important. Movements of the eye also occur 
on direct stimulation of the middle lobe. It seems, therefore, 
to be connected in some way with all the chief sensory im- 
pulses which have to do with the maintenance of the equilib- 
rium, and is generally included in the nervous apparatus wihch 
is supposed to govern this function of our bodies. 


“Foville supposed that the cerebellum is the organ 
of muscular sense, i. e., the organ by which the mind 
acquires that knowledge of the actual state and position 
of the muscles which is essential to the exercise of the 








704 


will upon them.” Yes, of course, the cerebellum being 
the storage power house of the human body what more 
or less could be expected than that it should be deli- 
cately and automatically connected up, first with a mus- 
cular sense to resist and balance the eternal force of 
gravity as well as to supply tonicity to the auxiliary 

of all growth, repair, reproduction and the 
self charging of the battery itself from the kinetic 
energy let loose in the process of digestion. Every 
cell in the human body is designed to play its essential 
function while resisting or harmonizing the force of 
gravity. What is gravity but the sweep of force of the 
earth’s current of electricity against the material of 
the cells, giving them the life power for cell activity? 
What but a similar life function of cell activity has the 
undoubted (induced) positive current above the sur- 
face of the earth? The one negative, the other positive 
accounts for their harmonious activity in the building 
of cells (karyokinesis) in reproduction and growth, 
and also accounts for the tearing down and elimination 
of old cell walls and building from the blood and lymph 
new or repaired cell walls all throughout adult life, till 
the nitrogenous base of all cell structure is worn away 
by old age and repair is no longer possible. 

How important from the osteopathic physician’s 
point of view becomes his knowledge of cell activity! 
Let him not forget the importance of the electrically 
charged cerebro-spinal fluid and its life-giving circula- 
tion and its adjustment between the ventricles of the 
brain, the arachnoid spaces and the spinal cord. 


All Credit to Dr. A. T. Still 


The discovery of the natural therapeutic laws fol- 
lowing mechanical adjustments of bones, ligaments, 
muscles, nerves and body fluids, must be forever ac- 
credited to the late Dr. Andrew Taylor Still. The 
origin of the discovery has been related by the old 
doctor to the writer about as follows: 


I was lying under a tree suffering with a severe headache 
and trying to get rest from the pain in the back of my head, 
I placed my neck and head on a coil of heavy rope left under 
the tree by some men working at a nearby sawmill. Rolling 
my head and neck from side to side on this heavy rope, I 
soon found the muscles of my neck relax and a peculiar restful 
feeling came over my whole body and my headache was gone. 
Feeling lazy, I turned over on my belly and throwing my legs 
and body except my head in the warm sunlight, then as I 
lay there half asleep for nearly an hour, I noticed strong and 
pleasant peristaltic action set up in my stomach and bowels, 
and rising up with a tremendous yawn I felt as well as ever. 

Then I thought that if the adjustment of the muscles of 
the back of my head and neck rolling in the curve of the 
rope could cure my awful headache, could not the same thing 
be more skillfully done with hands, and, extending the ad- 
justment all along the spine, could I not cure my patients of 
all sorts of diseases more quickly than with drugs and leave 
no poisoning “after affects” of the drugs? 


He tried it on his patients repeatedly for all sorts 
of ailments and found “it worked,” and thus he gave in 
1874 to the drug suffering world a new principle of 
natural therapeutics which he called osteopathy. The 
old doctor used to explain to our class that the quick 
cures obtained from osteopathic cerebral and spinal ad- 
justments following a “general treatment’? was be- 
cause the treatment had stimulated the cells to secrete 
a natural “immune fluid” from the tissues of the body 
that eliminated or destroyed all poisonous matter and 
bacteria rendering the patient immune from disease, 
similar in effect to the natural “musk” of the Negro in 
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Africa which renders him immune from the deadly 
bite of the tsetse fly. 

The late Professor M. A. Lane, expresses a simi- 
lar view in his Brochure No. 1 and No. 3 and suggests 
a proof of this theory by the comparison of blood 
counts for bacteria taken from 200 test cases one-half 
treated by osteopaths and one-half by drug doctors and 
judged by disinterested professors of pathology selecte- 
ed from medical schools. Whether a special “immune 
fluid” is created by the cells or whether being restored 
to their natural environment by the treatment, the elec- 
tric potential of the cells has been so increased that 
they at once take on their normal power and function 
of eliminating poison and preparing strong pure blood 
and lymph, does not matter. The fact is that both 
statements are fair expressions of a new scientific truth 
that works. 

Though I believe the human body to be an electric 
machine, I have discarded the use of electric batteries, 
vibrators, or any other auxiliary except the hydro- 
therapy of the Leipsic Friction sitzbath. This form of 
sitzbath when properly prescribed I regard as one of 
nature’s greatest aids in restoring normal cell activity 
to the bowels and vaso-motor control of the circulation. 
Because nature makes and stores its own electricity in 
the human body and performs all its healing from 
within, no beneficial external use of artificial electricity 
is possible. Who can make and apply a battery with 
nature’s voltage and amperage where nature within 
the body makes and applies it? Not even in cases of 
rheumatism or paralysis is electric treatment scientifi- 
cally indicated. 

Ever since the dawn of life upon the earth, sun- 
light, air, water and food have been considered the 
necessary materials to sustain life. Ever since the dis- 
covery of the powerful microscope, it has been known 
that the basis of all life is the cell, whose design 
growth, repair and reproduction was a profound mys- 
tery. 

Scientific Basis of Osteopathy 


What has this discovery—this point of view—to 
do with osteopathic practice? It has much to do with 
it. It gives to the world a true scientific basis for os- 
teopathic practice. It explains what you do for your 
patients when you adjust bones, ligaments, muscles, 
and free the cerebro-spinal fluids of the brain and 
spinal cord. You free millions of the most vital cells 
from cramped positions, faulty elimination and mal- 
nutrition by restoring to them the vitalizing flow and 
higher potential of the electric currents of the earth. 
This is why your patient after a treatment is better 
immediately. This immediate relief to patients—espe- 
cially in acute cases and in children’s diseases—is a 
puzzling, not to say an amazing thing, to many drug- 
doctors. One such drug doctor said to the writer: 
“What puzzles me is that a patient receiving an osteo- 
pathic treatment claims to be immediately better while 
I must await results from the effect of drugs which 
sometimes act very slowly if at all.’ Practicing oste- 
pathy for nearly twenty years from this cell-vitalizing 
point of view, I conclude that an osteopathic treatment 
skilfully made from a skilful anatomical diagnosis is 
very largely electric; because it restores immediately to 
millions of sluggish cells the vital high potential and 
sustaining power of the invisible electric currents of the 
earth—the basic power of all life. . 

I will now close this paper with a few practical 
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hints for the osteopathic physician who may accept 
this explanation and adopt this point of view as the 
basic fact of his profession. 


Importance of Cerebro-Spinal Treatment 


Can a congested brain attended by a dry, stiff 
spine, nervous tension and sleeplessness be relieved 
by a cerebro-spinal treatment that drains the congested 
fluid of the brain through the foramina of Magenzie, 
Key and Retzius and distributes it along the starved 
nerve centers of the spinal cord? Yes, it has been done 
hundreds of times by hundreds of osteopaths, and nerve 
tranquility and sweet refreshing sleep has followed 
in almost every case. 

The writer had one stubborn case—a boy of 11 
years under-nourished, cross and nervous from birth. 
A cerebro-spinal treatment would cause his face to 
pale down some from a hectic red, but he resisted 
much and his mother said his face would still flush 
red as a beet when he tried sleep. I took a street car 
near midnight and went seven miles to see the boy 
while he slept. I found his face very red and he was 
restless, but he went sounder to sleep as I loosened 
the strain between the atlas and occiput, and as the 
foramen of Key evidently opened, his face paled to 
the color of his healthy brother sleeping by his side. 
His mother said the boy was never troubled again 
with congestion and red-face sleeplessness. Cerebro- 
spinal treatment is a vitalizing treatment, and should 
never be classed as a “general treatment” and aban- 
doned for the profiteering claims of so-called “expert 
specifics.” 

The adjustment of the cerebro-spinal fluids is best 
accomplished with your patient on his back and as 
comfortable as possible. Notice the beat of the heart 
then proceed to adjust the bones, muscles and nerves 
of the neck and occiput, with the end in view of open- 
ing the cerebral drainage and restoring the automatic 
reflexes of the medulla and cerebellum. When the 
drainage begins a sleepy sense of restful gravity comes 
over the patient followed generally by a restful sigh or 
a healthy yawn. Then proceed to adjust the vertebrae 
and heads of ribs in the upper dorsal region and note 
as a result the restful condition of the shoulders and 
warmer hands as you restore the functioning of the 
heat center located between the shoulders, by the 
presence of fresh cerebro-spinal fluid from the brain. 
If the hands remain cold and the shoulders pinched 
and stiff, the brain surplus of spinal fluid has not fol- 
lowed fully your work to the heat center. Do a little 
more work to effect results by raising the head and 
making a fulcrum of the region of the heat center and 
get good motion from side to side of the upper dorsal 
and the muscles of the neck and occiput. 

Follow the spinal adjustment of each vertebrae 
on down carefully testing the patient’s sense of gravity 
reflexes by gently rocking the patient from side to side 
till you reach the enlarged bulb of the spinal cord at 
the second lumbar vertebrae. Here the distribution 
of the cerebro-spinal fluid ends in an enlarged closed 
sack or bulb and the branches of the cauda equina 
distribution of nerves begins and it sometimes takes 
extra work to be certain that a refreshing supply of 
cerebro-spinal fluid has been sufficiently induced to en- 
ter the bulb. Gently but firmly loosen the muscles and 
fascia above the capsule of each kidney stimulating 
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these important organs to increase their functions. 
Examine the heads of the floating ribs for contrac- 
tures and congestion of tissue. Test the reflexes of 
the feet—noting whether the right toes naturally fall 
toward the right and whether the toes of the left foot 
hang loosely to the left. Do not permit the patient to 
cross the feet or cock one or both knees up. 

{During this adjustment of the cerebro-spinal 
fluid no conversation at all should be carried on with 
the patient. Urge the patient to rest, to relax. When 
completed all headache, or nervous tension and gener- 
ally even fever will be gone, and your patient rests 
perfectly tranquil and the heart beat is firm and nor- 
mal, for the vital cells and vital fluids have resumed 
their normal functions. The vitalizing force of the 
electric currents of the earth have been set to work 
carrying on normal metabolism as will be manifest by 
a gentle peristalsis of the bowels and digestive organs. 
You are now ready to adjust with your patient in any 
convenient position any misplacement of grosser tis- 
sues which your previous work has readily revealed 
as bony lesions or contractions. : 

It is not well to abandon this cerebro-spinal treat- 
ment for so-called “specific treatments” of “learned 
osteopaths.” The specific treatment that abandons 
the unity of cell action and vasomotor nerve and blood 
harmony, is akin to the “eye, ear, nose and throat” 
fakirs among the drug doctors. 


Importance of Sleeping Position 


If you accept the fact that the electric currents 
of the earth furnish the cells with life power causing 
their growth and maintenance and secretive and excre- 
tive activity, then the position the human family sleeps 
in becomes very interesting to the observing osteopath 
doctor. 

In what habitual position does your patient 
sleep? In what position does the expectant mother 
sleep, and in what position does she habitually force 
her new born babe to sleep? No well person, much 
less a sick patient, should habitually sleep on the back, 
but should preferably sleep on either side or on the 
stomach with head toward the north if an inhabitant 
of the Northern Hemisphere. This is to prevent grav- 
ity congestion of the spinal cord and to give earth elec- 
tric currents the benefit of a powerful right angle 
sweep of the cells. Marasmus and infantile paralysis 
are childrens diseases caused by overfeeding and con- 
stant sleeping on the back till spinal cord degeneration 
sets in. All these cases as well as chorea are curable 
by persistent cerebro-spinal treatment and the use of 
Leipsic Sitzbaths with proper feeding and proper sleep- 
ing positions insisted upon. It is doubtful if the baby 
buggy is an improvement over our grandmothers’ cra- 
dles. At any rate, why will young mothers give their 
babies “the bottle’ and place them on their backs day 
by day and night after night without attention for 
hours at a time and packed in so tight that the baby has 
no chance to squirm onto its side or stomach? A set- 
ye hen knows enough to turn her eggs over every 
day. 


John J. Thomas’ article, “A Million A Year for 
a Shaggy Mane,” Achievement, April, should be read 
by every member of the profession. 
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IX—Part ONE 
GENERAL CONSIDERATIONS OF MARKINGS 


HE practical and clinical value of this study rests 

in these “markings.” The word stigmata conveys 

too serious and positive a significance for our 
present purpose, which is a very broad clinical pur- 
pose ; and the word “markings” has been in use to cover 
the whole field, from stigmata of degeneracy to the 
faint clues which show a mere inclination, but which 
may be the determining factors in diagnosis, neverthe- 
less. We therefore adopt the word markings for 
present use. We shall include under it all classes of 
evidence, physiological as well as pathological, ana- 
tomical as well as psychic. Although our understand- 
ing comes far short of covering the whole ground of 
the relation of these markings to their causes, yet logic 
is not lacking; and their serviceability in clinical study 
of diseases and of cases is great. Concerning them 
the following statements should be made. 

The normal organ is physiologically invisible; 
that is, it makes its adjustments efficiently and without 
strain. The dystrophic organ becomes clinically vis- 
ible through insufficient adjustment or strain. It 
may be sluggish or resistent or insufficient, or excitable 
and irritable; and it may refuse to vary upward, or 
downward, or both. In time it becomes visible through 
its effect on growth, structure, color, through com- 
pensation in other organs, etc. Osteopathically, it 
becomes visible through its effect on specific centres 
and in osteopathic lesions. 

Distinction between hyper- and hypo-function is 
approximate at best in all but the stereotyped case 
that is usually far beyond clinical relief in its essen- 
tial features, and even in them there is much dispute 
as to the endocrine evaluations. Many endocrinolo- 
gists have abandoned the attempt to make the distinc- 
tion for clinical purposes, and speak merely of mark- 
ings. For the failure to so distinguish there are the 
following reasons: 

The actual condition in any organ is rarely a sim- 
ple hyper- or hypo-condition, but a loss of balance, a 
failure of adjustment, a confusion of valencies with 
some excessive and some deficient, a loss of co-ordi- 
nation; and therefore at times hyper and at other 
times hypo according to the demands from the 
environment. 

In either case there is strain on the organ or its 
nerves, so that the reflex phenomena may be the same. 
Sometimes a distinction may be made out from the 
character of these reflexes, as when cramps and hyper- 
tension of the calf muscles suggest hyperirritability of 
the adrenals, more particularly the medulla, while pain 
and flaccidity of this muscle implies insufficiency of 
function. The signs of this tension are readable in 
the wearing away of the toe or the heel on the sole of 
the boot. 

In each gland there are two distinct portions with 
contrasted endocrine functions; and although these 
constitute one organ and may vary together, yet they 
are also specialized separately and may therefore vary 
independently—as they are found actually to do. But 
varying independently would mean that markings of 
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hyper-might exist side by side with markings of hypo- 
function—in fact this would be the expected state in 
dystrophies. 

The usual effect of overstimulation is first excess 
of function followed by exhaustion; the first tempo- 
rary, the second prolonged; both according to the 
degree of the stimulus. To this rule the endocrine 
organs are probably not exceptions, so that markings 
of both may be seen. But in borderline cases we may 
easily picture an alteration of excess with defficiency, 
that is to say of exhaustion with recovery and excess. 

Each organ is believed capable of many different 
specific valencies, as specific antitoxines, etc., which 
means necessarily that some of them may be deficient 
while others are in excess. The expected result from 
an infection should be the hasty and strenuous effort 
to manufacture the proper antidote, antibody, antitoxine 
or what not, in which emergency effort sacrifices are 
made if necessary, the organ becoming more definitely 
polarized, or even stereotyped, and suffering loss of 
specialization and capacity for specialization in other 
ways; and therefore showing excess in some of its 
kindred valencies. Diminution in others. 

But possibly the most important reason lies in the 
very nature of specialization. When any organ is in 
a state of dystrophy it of course loses its specialization 
to that degree, as does any tissue. But insufficient 
specialization in one tissue means insufficient speciali- 
zation in all related tissues. Just as it was impossible 
to specialize muscle to any degree until bone had been 
specialized to a corresponding degree, so it is in the 
whole range of the body’s specializations; and so it 
is particularly among the endocrines. When therefore 
the specialization of one is reduced that of all is 
affected. We will then have insufficiency of speciali- 
zation together with excess of effort, for the physiolog- 
ical needs of the body must be met. We may again 
quote the physiological law that the minimum effective 
stimulus brings about the maximum physiological re- 
sponse; and conversely an excess of stimulus brings 
about a response that departs by that degree from the 
ideal physiological. 

Indeed one may seriously question whether hyper- 
and hypo-considerations are at all tenable in this con- 
nection. The brain does produce a quantitative stim- 
ulus, it is true, but that is almost wholly incidental; 
its real function is quality, its real service is specific 
adaptation. Undoubtedly quality is the first consider- 
ation of every organ. and function in the body, and 
quantity is entirely secondary to it, merely one quality 
among many. Of the endocrine brain particularly 
this is true. Our only method of study at present is 
a quantitative one, and it does apply to a considerable 
degree. But the limitation to its working, the con- 
tinuous intimation in clinical experience, and the indi- 
cations of general biological logic all strongly suggest 
the qualitative as compared with the quantitative func- 
tion of the endocrine brain as being the real and essen- 
tial aspect. If this is the case it practically rules out 
all therapeutic substitution except in the grossest 
cases, and leayes osteopathic methods alone in the field; 
if we except educational methods, methods of physio- 
logical cultivation. 

For these reasons one speaks with confidence of 
hyper- or hypo-states in only a minority of cases; 
though it is perfectly permissable to classify each case 
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by its dom‘nant aspect, since that is the clinically im- 
portant aspect. The term dystrophy is in general for 
the present preferable. 

This thought may be pursued much farther afield. 
The fact seems to be that the whole human race is un- 
stable in its endocrine machinery as it is also in its 
mental machinery. In the fox and wild animals gen- 
erally is found a state of comparative stability. But 
for the human race variability is the rule, the motive 
almost. Man may be looked upon as being in a stage 
of experimental variability, especially civilized man, 
where the biological factor of abundance as discussed 
under Valencies of the Pituitary Body applies. As 
in the youth we have a stage of physiological hyper- 
thyroidism and in the adolescent a stage of physiologi- 
cal hypergonadism, so in the whole human race we 
have a condition of endocrine sensitiveness and sus- 
ceptibility—a hyper-endocrine state in a slightly dif- 
ferent sense though for precisely the same reason, de- 
velopmental flooding; somewhat more marked in the 
female half than in the male. This condition opens, 
however, a new avenue of therapy, namely, re-educa- 
tion of the endocrines through physiological and psy- 
chological regulation. 

Since the function of these organs is equilibrium, 
it is pretty generally true that for any given marking 
its opposite also is a marking; as the pigmentation of 
hypo-adrenism and equally leucoderma, such as is seen 
accompanying freckles. Since for reasons given above 
all endocrine dystrophies are pluriglandular, it be- 
comes important to distinguish where possible the 
primary one, the centre of the disturbance. In a long 
life many of them may be injured to the point of 
dystrophy. As a clinical rule, however, the one which 
shows most signs of hypo-function may be regarded 
as the storm centre. Nature will not spontaneously 
produce either a hyper- or a hypo-function of patho- 
logical degree; but she will produce a hyper-function 
much more rarely. She will produce plus-states for 
only one reason, aside from the developmental flood- 
ing as said, so far as we know; and that is in com- 
pensation for a deficiency in some related function; 
whereas every pathological influence after a brief plus- 
state will lead to a minus-state of exhaustion or injury 
or decreased specialization. The most thoroughly 
compensated state should therefore be regarded as 
the probable centre of disturbance, subject, of course, 
to the evidence of the clinical history. 


It is in the forming of a picture of this primacy 
in the development of a given state that the clinical 
history is very important. In my studies I rarely omit 
to go into the childhood maladies and all subsequent 
affections and even into the heredity where possible 
for evidence as to the background of the present state. 
The laws of heredity in this relation are by no means 
clearly understood as yet, but so far as they have been 
studied they seem to present two rules; the first, of 
which is that the same form of endocrine balance will 
be involved; the second is that the inherited state of 
that balance is a reaction against the parental state. 
It also grows clearer clinically that an inherited con- 
dition is more difficult to reach but is correspondingly 
less serious in its pathogenic power. 

The study should go farther back and take in the 
racial characteristics. Several writers have made en- 
docrinological studies of racial peculiarities and find 
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them explicable on the endocrine basis; find also that 
this balance is reflected in the immuities and prevalent 
diseases of such race. This is a magnified case of 
heredity, however, and the same laws apply. One 
would not think of controlling a Spaniard’s adrenal 
diathesis ; but also it would lead to less serious troubles. 
A Norwegian as dark as a Spaniard would be much 
more likely to have adrenal disorders than the Span- 
iard; and a Spaniard as light as a Norwegian would 
probably be a sick man. 


14 CENTRAL PARK WEsT. 


CASE REPORTS 


Several years ago Dr. Edythe F. Ashmore, as 
Editor, completed for the A. O. A. a series of case re- 
These cases for the most part were treated by 
the pioneers in the practice. The reports may not 
have as their striking feature, methods of modern 
classical diagnosis, but they present abundant detail 
of the methods and treatment which 
made osteopathy famous; and the recent graduate 
especially will learn much from a study of them. 

The junk man will buy this interesting and valu- 
able literature if readers of the JourNAL do not. We 
do not want the junk man to have them, but the bulk 
of them cannot be removed to Chicago, and this is the 
last notice we can give JOURNAL readers who need 


ports. 


of correction 


them. The price is $2.50 for the set of ten or twelve 
booklets. Order from A. O. A., Orange, N. J. 





VALUABLE JOURNAL FILES 


Of great sentimental as well as instrinsic value 
are the files of the A. O. A. JournaL. Recent mem- 
bers now have the opportunity of sharing with the old 
members who have preserved their JourNnat files in 
the values researches into these old volumes give. It 
is worth much to read the development of osteopathy 
through its literature. 

Many volumes complete running back twelve or 
fifteen years may now be had, but if not now, never 
again. It is impractical to ship these to Chicago, and 
it is proposed to sell to the junk man all except the few 
copies of each number required for office files. Read- 
ers who are interested should write at once to the 
A. O. A., Orange, N. J., the volumes and any particu- 
lar numbers needed to complete their files and a rea- 
sonable price will be made for them, but you must act 
at once or it is forever too late. 


Thirty years ago the 12th of May, the first osteo- 
pathic school was chartered. 
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VISION 


Editor’s Note. We ask every member of the As- 
sociation to read the following editorial by Dr. Hillery. 
It is a vital matter that concerns every one of us. In 
a personal letter he says: “I have long desired to ap- 
peal for closer team work between influential patients 
and ourselves. The first move is ours, of course. But 
I am confident great forces would be created for the 
benefit of all our public efforts. Again, I wish to urge 
a greater unity of effort, a clearer concept of the true 
osteopathic ‘vision’ and a slower rushing off on tan- 
gents leading to diversified therapeutic interests, as is 
taking possession of our profession today.” 

Now in the following, note what he says about 
national vision, why medical literature is ephemeral, 
the significance of osteopathic preventive measures, 
the insidious apathy of some osteopaths, to whom 
should we make our appeal. Our greatest concern 
should be the perpetuity of our school, which of neces- 
sity must rest on a solid base as regards fundamentals. 
We are in receipt of many communications from mem- 
bers who are more than fearful of the present seeming 
tendency of some to chase partly matured theories, 
featuring them beyond rhyme or reason, and of the 
penchant of others who apparently don’t realize that 
there is such a thing as harmful publicity. These are 
things that should be handled with great circumspec- 
tion, for the untoward effect may be far-reaching not 
only on the part of the public, but on the attitude of 
osteopathic students. Situations may be easily created 
that will place us in a false light and insidiously dis- 
rupt osteopathic morale—C. P. McC. 


VISION 


In a certain wayside village in Europe, there stood 
an old town clock erected by a famous clock maker. 
As a lasting monument, he desired to carve upon his 
clock a symbol to inspire future generations, and so 
he called upon the priests for a suitable inscription. 
He waited long for the message; and as his end drew 
near, in despair of an “ideal” from the priests, he 
gave his clock this message for the people of his vil- 
lage: “If ye have not a vision, ye perish.” 


EDITORIAL 
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In visualizing a greater osteopathic ideal, I have 
often thought that we should incorporate this pro- 
phecy into our national motto. And it is gratifying 
to see so much mention of “vision” in our journals this 
year. We are headed upstream. In this appeal for a 
great vision, I do not refer to the individual ambitions; 
to be president of the American association, to ad- 
dress conventions or to gain the greatest influence or 
the largest practice in the city. Nor do I refer to the 
noble research efforts of our unselfish scientific men 
and women, nor to the valuable work of others in 
proclaiming the excellency of osteopathy to the world 
through educational propaganda. 

Personal osteopathic ambitions are essential and 
invaluable in this great new science. But it is impera- 
tive that these individual ideals be expanded into a 
national vision; that the ideals and principles of oste- 
opathy be crystallized into a national therapeutic move- 
ment, lifted above selfish interests, fostered and pro- 
moted by the beneficiary, the laity, as well as by the 
profession. Substantial progress can be accomplished 
only by loyalty and concerted effort, by gaining the 
support of an impartial press and the advantages of 
public institutions all over the land. We must make 
our patients feel equal responsibility for the progress 
and future of osteopathy. They demand our services 
and expect us to advance continually. They may or 
may not be loyal, but, in a crisis, they stand aside and 
view with mild interest our struggle for our rights. 


The fault is ours. Have we told them why we 
cannot attend them in their own public hospitals, why 
we cannot render unto them our complete services, 
how they can help us and themselves by demanding 
entrance’ to the public hospitals and clinics and full 
recognition of our legal rights? Have we explained 
to our wealthy and influential patients our need of 
public institutions, and fair treatment by the press? 
Can we measure the beneficial effect of such a personal 
appeal made by five thousand osteopaths? This is our 
supreme responsibility. 


This was perhaps a vision of the medical profes- 
sion one hundred years ago. And it has been well 
fulfilled, after centuries of floundering in superstitions 
and uncertainties. Medical fallacy weaves a great 
comedy in empiric treatment and “new cures” discov- 
ered and discarded year by year, and in their auto- 
cratic use of the people’s great hospitals and laborator- 
ies, which are humbly submitted to the exclusive use 
and control of the medical profession. It is this fallacy 
of drugs that causes a five-year old medical book to 
be of little value in a modern practice—their methods 
and cures cannot stand the test of time. 


In spite of these fallacies greater advancement has 
been made in the medical science during the last fifty 
years than in its whole previous history. But it is in 
the development of “prevention” and not “cures,” that 
the medical profession has gained its great public pres- 
tige, and every osteopathic physician knows that in 
this field the science of osteopathy would stand pre- 
eminent if granted the same power and privileges in 
public hospitals and laboratories as that enjoyed by the 
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medical profession. Well, they are having a great 
harvest—but all seasons change. 


II. 


“No great thing comes suddenly into being, for 
not even a bunch of grapes can, or a fig.”” Any student 
of history must appreciate that in fifty years the osteo- 
pathic movement can but be in its infancy, that it will 
have made a marvelous growth if firmly established 
in one hundred years, in face of the uninterrupted 
domination for centuries of the medical profession in 
matters of health and disease. 

George Washington hardly dreamed of perfecting 
a “United States” in his life time, for his writings are 
full of prophecies and warnings to future generations, 
but he did have undying faith in his great vision of 
democracy. He believed that the fundamental prin- 
ciples formulated by the colonial cabinets would endure 
against all oppositions, and result in the building of a 
great free nation. Washington’s ideals are still unfold- 
ing, developing, being fire-tested, though he has been 
dead for generations. 

Dr. A. T. Still had a great vision, revolutionary 
in nature, but so real to him that he renounced the old 
school in order that he might prove the truth of his 
osteopathic ideals. These principles, too, are being 
opposed, ridiculed and fire-tested by a most powerful 
old school opposition, but this opposition seems not 
enough to place in the pathway of our new science. 
Osteopathy has not only to overcome the bitter oppo- 
nents of the medical combine, it must live and grow 
in spite of an insidious apathy on the part of most of 
its disciples. 

What we need most is a greater breadth of osteo- 
pathic comprehension and a greater vision; not peace 
but strife, stormy conventions, state and national. 
Never mind mistakes, but for osteopathy’s sake do 
something. “The pyramid of society is built upon 
blocks of blunders,” and it is mistakes that have 
pointed out the true way to mankind. Growth means 


disturbance, discussion and disagreement. Peace 
means death to research and professional progress. 
Ill. 


This is truly a great age for the growth of osteo- 
pathy. Fortunately, democracy rules. Autocracy is 
doomed whether of state, church, or medicine. We do 
not have to appeal to the medical authorities to judge 
and accept our scientific facts, our appeal is made to 
the people. The old medical regime is so discredited 
that few patients, today, accept a physician’s diagnosis 
and advice as infallable. If the principles of osteopa- 
thy prove true, the people will want it, and if the peo- 
ple accept it as being good, no power or opposition 
can kill it. So it is imperative that we preach osteo- 
pathy to the laity, that we inform them of our purpose 
and difficulties in obtaining just legislation and en- 
trance into public hospitals and institutions. 

Two hundred years ago there was but one doctor 
in a village, and he was the only one who knew any- 
thing about medicine or sickness. Today hygiene, 
physiology and health matters are taught in our public 
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schools, spread abroad by the daily press, magazines 
and in lectures from the platform. A mother who 
brings up a family of five today knows more about 
medicine and health than a village doctor of two hun- 
dred years ago. Two hundred years ago nobody knew 
anything about law but the judges and counsellors; 
today everybody knows something about law. 

Three hundred years ago there was but one Bible 
in a Parish in England and that was chained to a col- 
umn in the church, and but one man allowed to read 
to the people—the priest. But the people demanded 
Bibles of their own to read and study and carry to 
church. This great “vision” of freedom lead them to 
strange shores, mid unknown dangers and sufferings, 
and the realization of these ideals founded the present 
United States of America. 

Has all this dissemination of knowledge and lay- 
ing bare professional and scientific truths to the laity, 
impaired our professions? Is the standing of a phy- 
sician weakened because he has been compelled by his 
patients to talk more English and less Latin? No! 
never was a time when there were so many 
highly educated practitioners getting large fees from 
an educated public for scientific services of which they 
know something. 


There 


Has the growth of osteopathy as a new science 
suffered because of this increased medical knowledge 
on the part of the people? No! Osteopathy would 
never have got out of the cradle fifty years early. Who 
are our best friends? Those who know most about 
the nature and fundamental causes of diseases; who 
know most about the principles and scientific facts of 
osteopathy. 

Therefore if a little of our enthusiasm and knowl- 
edge overflows and reaches the hearts of our patients, 
we need not be concerned regarding the attitude of the 
public toward the future of osteopathy, for the public 
has never at any time or in any place opposed osteo- 
pathy. What is more, I am convinced that we are 
neglecting the development of a very great power in 
the advancement of our science by not taking the laity 
into our confidence. A prominent lawyer made the 
statement that he was as much interested in the prog- 
ress of osteopathy as any member of the profession, 
and regretted not having the opportunity to attend our 
meetings and taking an active part in the proceedings. 

What patient would not pledge his or her hearty 
support to a clinic, if present at the meeting, and had 
an interest in the plan, when promoted? The interest 
and support of one influential patient to each member 
of the local association would assure the immediate 
success of a public clinic in any city. And there would 
soon be a keen rivalry between the professional and 
layman’s interest in the advancement of osteopathy in 
that vicinity. With such support we need not despair 
because of the aggressive opposition on the part of the 
medical combine for, if we are true to our trust, this 
very struggle will induce growth and power. 

But what is of very great concern is the osteo- 
path’s attitude toward osteopathy. Have we definite 
ideals insuring the future advancement and high stand- 
ing of our science, worthy of the vision of Dr. Still? 
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Let each feel it a privilege to help firmly to establish 
these principles for future generations by giving of our 
knowledge, intelligence, and unselfish effort. Give 
us the vision and loyalty of the great world heroes who 
faced even death for the defence of ideals. May we, as 
a profession, have the courage to give of ourselves with 
a corsuming determination to do all we can for the 
future of osteopathy by acting in more solidarity and 
with ever increasing sagacity of judgment! 

But save osteopathy from that osteopath who is 
ever busy with his practice! After leaving college he 
took his talent and hid it in a napkin like the man in 
the Bible. He enjoyed a very large practice for years, 
in fact was too busy to send students to the colleges ; 
lad no time to encourage the new osteopaths in town; 
never took a vacation; had no time for conventions; 
made no case reports or contributions to funds. For 
he er’oyed a very large practice. 

When through with osteopathy he collected all 
his accounts, closed his office, paid the undertaker and 
reported to headquarters. Then having made his ac- 
counting he was so selfish and stingy that he said, 
‘Lord, there’s the talent Thou gavest me, but that’s 
my napkin; give me back my napkin.” 


W. ArTHuR HIttery, D.O. 
Toronto, CANADA. 


THE CHILDREN’S CLINIC OF CHICAGO 


Editor’s Note. We have had considerable to say 
heretofore about the Clinic Plan. This movement has 
grown very fast of late, so that now, we understand, 
there are nearly one hundred clinics throughout North 
America and Great Britain. It probably will not be 
long before we can report 1,000 clinics. The following 
report by Dr. Proctor, who has been actively interested 
in one of the first clinics, should prove of unusual in- 
terest. He stresses a few high points, but a careful 
reading between the lines reveals a determination and 
a will-to-win that are inspiring. 


The Children’s Clinic of Chicago 


The Children’s Clinic of Chicago was organized 
when Dr. H. H. Fryette was president of the American 
Osteopathic Association. At that time I was appointed 
chairman. Somewhat at a loss as to how to proceed 
I wrote to a number of charities associated in the work 
of caring for children. I received answers to the effect 
that their organizations were complete, their medical 
staff appointed and doing the work necessary for their 
association, therefore they would not need any further 
assistance. Sometime later I was appointed as one of 
a committee on boys work in the Chicago Rotary Club 
and thereby gained some further knowledge regarding 
the associations in the boys’ work. About this time I 
made the acquaintance of the juvenile court and the 
judge and received some co-operation from that point. 

The Chicago Osteopathic Association printed 
cards announcing the clinic and these were handed out 
and brought good results. About this time a school 
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teacher became interested in the clinic through Dr. 
Carpenter and many patients have been brought to the 
clinic from this source with excellent results. The 
school teachers who are interested in this work have 
brought us more patients than any other avenue of 
publicity. We also receive a goodly number of patients 
directly and indirectly from the welfare department 
of the Board of Education. I have become acquainted 
with a number of medical physicians who are in a posi- 
tion to send in clinic cases. 

We tried to become associated with the charities 
but due to the fact that we were using the college and 
hospital as our clearing house for our funds we could 
not organize and therefore we were not able to get in 
on the numerous tag days being held to raise funds at 
that time. We then proceeded to secure a special tag 
day for the children’s ward of the Chicago Osteopathic 
Hospital which was successful and something over 
$6,000.00 was raised. We raised this fund for the 
children’s ward at the hospital on account of the fact 
that we had no organization and therefore no way to 
check up on our finances except through some regularly 
chartered organization. 

All children needing osteopathic care and treat- 
ment, surgical or general, have the privilege, through 
my O. K., of free treatment and surgical care in the 
Chicago Osteopathic Hospital. The surgeons of the 
hospital, both special and general, have always co- 
operated and given their services free of charge. 

Last year we secured a tag day with the Miscel- 
laneous Charities and raised something over $1,700.00 
for the care of the childrcen in the hospital. Since 
that time the clinic has been organized and chartered 
and application made for membership in the Federated 
Charities which we believe will be successful. If so 
we will have our pro-rata of the future tag days of 
said organization as well as a representative on their 
board. We will be allowed 100 taggers and the money 
which these taggers take in less our pro-rata of the 
expense. This means that we will have all the money 
necessary to carry on the clinic. 

I wish to mention the fact that the students of 
the Chicago College have kindly assisted and given 
their time to this work, and will mention Dr. T. L. 
Stein who helped me three years ago and has now 
graduated, Dr. Thos. Perry, a senior student graduating 
this June, and this year Dr. Dorothy Sinden a post 
graduate. 

The clinic has grown from a few cases a week to 
250 and 300 cases a year. This is held Saturday 
mornings from 9 to 11 o’clock at my office for school 
children and at the hospital Friday mornings from 8 
to 9 o’clock. These hospital clinics are held before 
the senior class and an effort is made to have the cases 
diagnosed and treated specifically, that is adjust lesions, 
under the general supervision of Dr. Schwab who is 
in charge of the clinic at the college, where future care 
and treatment will be given. 

Last year at the hospital we had twenty-one cases 
all the way from a few days to several months. These 
cases were mostly operative, principally tonsil and ade- 
noid cases. 














Journal A. O. A. 
July, 1922 


It was through the general publicity of the chil- 
dren’s clinic that Eddie Cantor and his friends gave a 
special entertainment last year whereby several hun- 
dred dollars were raised for the benefit of the hospital. 
No doubt there have been many times when we could 
have secured newspaper publicity if we had gone after 
it, but, as chairman of the clinic, I am not in favor of 
extensive publicity. 

If the osteopathic profession throughout the 
United States, no matter how small a town they are 
in, would organize and give one or two hours a week 
for the treatment of poor children who cannot afford 
to pay for it, they would not only benefit humanity 
but it would be the best advertisement for osteopathy 
today and in the future. These same chcildren in a 
few years will be men and women who have families 
of their own and they will be educated to the benefits 
of the scientific treatment of osteopathy. 

It is quite natural that we should get the very 
worst cases in these clinics. For instance we are now 
treating four cases of Little’s disease, one case that the 
best child specialists said could never walk or be re- 
lieved in any way; in one year’s treatment is able to 
take a few steps unassisted. This child can take my 
hand and walk along quite well. The three other cases 
are improving slowly, but are improving more rapidly 
than I anticipated. 

We have several cases of anterior poliomyelitis 
(infantile paralysis) all of which are yielding nicely. 
We find in the extremely nervous cases malnutrition 
and the most common lesions are the innominate (one 
or the other) and the lumbar. I am surprised to note 
that even in the baby we find innominate lesions. We 
have tried in all of these cases to give specific treat- 
ment. We have had children sent to us who were sup- 
po-ed to have tubercular knees and when we have cor- 
rected the innominate and other corresponding lesions 
together with toning up of the tissues, have cured the 
case. 

We had one boy sent us by the principal of his 
school saying they could do nothing with him and he 
is cured and making good in school. He was not sick 
but there was enough wrong with him to make him 
mean and ugly. In this case it was not bony lesions. 
We had to have some heart to heart talks. 

The boys of three years ago drop in now and then 
for a treatment. At that time they were sick and down 
and out, now they have obtained good positions and are 
doing well in every way. 

This work has been to me one of the most satis- 
factory of any line of special work that it has been 
my privilege to do. I certainly appreciate the co-opera- 
tion of the profession, the college and everyone who 
has helped lend a hand here and there to make this 
clinic a success, especially the Women’s Auxiliary of 
the Chicago Osteopathic Hospital who have taken 
charge of the tag days and raised the funds. 


ERNEST R. Proctor, D.O. 


CHICAGO. 


EDITORIAL 711 


WHAT FURTHER ORGANIZING CAN DO 


We believe a little more organizing in the nature 
of personal contact on the part of the A. O. A. with its 
state units is imperative if we are going to obtain the 
full force of our organizations. This statement and 
the preceding editorial is not a specific complaint of 
any one. We believe our officers have done and are 
doing remarkably well under present conditions. Every 
one of them is handicapped under present methods. 
It is difficult for any of them to be exactly informed, 
that is impartially, on the particular problems confront- 
ing the several departments and of the various state 
units. This means that we lose through misunder- 
standing, friction or inertia a really tremendous amount 
of the energy that is applied, misapplied, and probably 
often only potentially existent. We believe here is the 
source of considerable misrepresentation, faulty moves 
and even no activity at all on the part of many mem- 
bers. Such a state in the larger sense spells lethargy. 
Instead of every one being right up on his or her tip- 
toes, many think of A. O. A. work, if they give it any 
thought, in terms of vagueness, uncertainty and dis- 
tant possibilities. 

Annual conventions, monthly periodicals and 
occasional letters are well enough in their place, but 
these are not sufficient. Every state has its problems, 
very live ones to those who are directly concerned, and 
there are few state problems which do not have their 
counterpart, legislative, educational, etc., in the other 
states. (Now this is no criticism in the least of any 
present or past officer. We think they have done nobly, 
often at great personal sacrifice, with the time and 
means at their command.) Think of the wasted en- 
ergy, duplicated and discarded experiments, uncertainty 
due to new angles, and the like that might be conserved 
and utilized if only the several officials and subsidiary 
organizations could turn to some source for informa- 
tion of the right sort and a helping hand in time of 
need. 

This is what further organization can do If we 
can raise fifty thousand dollars for a certain universal 
purpose, one item, why can’t we raise a like amount, 
or twice the amount, for a universal purpose that will 
satisfy many items, even each one more vital than has 
already been attempted? Then create a place for some 
live person, possibly two or three, who understands 
the organizing game, who has executive ability, who 
is conversant with our needs, and who has the power 
of inspiring others. Let him travel up and down the 
states, visiting and counselling the different communi- 
ties, for a solid year, and then see what happens. If 
the right sort of person would not, could not, put pep 
and backbone and vision in every osteopathic locality, 
develop a militant osteopathic force, that we have here- 
tofore only dreamed of, then nothing would be worth 
while. 

From a careful study of the situation for the past 
year or two, we firmly believe that some such a move- 
ment would prove a veritable osteopathic ‘renaissance. 
And we are far from being alone in thinking of this as 
a practical method. 
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THE TWENTY-FIRST YEAR 

This issue with the exception of that of next 
month, the convention number, completes the twenty- 
first year of the JourRNAL. Twenty-one years is com- 
monly associated, legally at least, with the attainment 
of maturity. But we should not overlook the fact that 
the A. O. A. is four years older, being founded in 1897, 
so possibly it represents maturity plus. Well, any way, 
have we attained maturity? 

We have reached maturity if we are able to do a 
little independent thinking, are responsible, and have 
the ability to launch out and support ourselves. This 
is the maturity or perfection that confronts us. To 
some no doubt being mature means’ being able to raise 
a rumpus or to start something irrespective of dignity, 
the welfare of others or the general good of the pro- 
fession. But of course this is not a libel on any one; 
just merely a passing whim. 

Seriously we opine that we have partly ripened 
of late. We are finally beginning to realize that we are 
in need of orientation, to ourselves individually and 
collectively, to the public that upholds us, and to our 
various more or less friendly enemies. This, we ven- 
ture to say, represents a healthy state, even if it is 
fairly primitive, for it can not mean otherwise than 
that we are casting off our swaddling clothes, letting 
out fewer harmful publicity yells, and realizing a cer- 
tain order of professionalism. 

Individual maturity naturally tends at first to pro- 
ject the terms of personal experience into the welfare 
of others, but second wind brings the breath of judg- 
ment, which is well and good for it registers the second 
stage of maturity. 

Maybe we will “major,” as some one has expressed 
it, as an organization in another year or two on some- 
thing really vital to the profession, such as colleges, 
for example, although this is not to be interpreted as 
an ironic sling at either college or A. O. A. officials 
for we are conscious of the fact that we are a represen- 
tative of both. But doesn’t it strike the reader that 
we have put forth frills and furbelows quite a bit even 
for a robust adolescent? Not that we have not ad- 
vanced in spots, but rather the worth while spots have 
not been numerous enough. 

Suppose that we as an organization get closer to- 
gether, even with our present excellent start, and rip up 
the osteopathic earth a little more diligently. That 
could be accomplished? Why, everything in a very 
reasonable time. We could aggressively support our 
colleges, further develop the Research Institute, have 
a hospital and clinic in every city, and thus organize 
and develop our energies away beyond present bounds, 
much to the credit and well being of every member. 
This would be intensive preparation and a consumma- 
tion that nothing could stop. In a very short time we 
would be able to look back on the period of growing 
pains and amateurishness with considerable amuse- 
ment and satisfaction. 

We have a deal of respect for childishness in its 
proper place and time, and no doubt the future will 
show further indulgence, but each year’s experience 
should show a net result on the credit side in the way 
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of scientific attainment, better clinical work, closer af- 
filiation of interests, etc., of far beyond that of the past. 
We believe that we have progressed and are still pro- 
gressing, but cannot we do still a little better? 
We can. Our situation is an obvious one; it is both 
simple and complex, yet basic lines are clean cut. Per- 
haps a little convention hammer and tongs will apply 
the needed stimulus. 

Take, for example, our colleges. Why is it so 
diabolically difficult to give them universal support? 
Simply short-sighted selfishness ; nothing more nor less. 
The same is true of clinics and research work. It is 
curious, one will enter a profession, supposedly qualify 
himself, obtain all its privileges and prestige, and then 
contribute—nothing, in the way of either active or 
moral support, when in reality this particular individual 
is far more in need of these advantages than many 
others. Does not he realize that the profession’s suc- 
cess is his success, that it is probably the making of his 
success far beyond any possible endeavors on his part 
alone? It would seem not. But it is absolutely true, 
just the same. The profession as a live working unit 
can create forces for the common good which are far 
beyond any personal attainment. Here is where class 
selfishness, if one wishes to employ the term, can so 
out-class individual selfishness that a usurer would sit 
up and take notice, if one is so material and grasping 
as to put things on this plane. 


CONTRACTURE 


One of the most common and interesting features 
of osteopathic lesion pathology is contracture. It is 
something that each of us concern ourselves with in 
nearly every treatment, and still within all probability 
we are apt to overlook both its full importance and sig- 
nificance. There is a wealth of interesting and instruc- 
tive etiologic, diagnostic, prognostic and therapeutic 
facts contained within the processes basic to this bit of 
pathology. 

Let us first note a few enlightening anatomic and 
physiologic points in connection with the osteopathic 
interpretation of contracture. Especially, when we ex- 
amine a structure deeply, we are quite cognizant of 
the whip-cord-like state of certain muscles or some of 
their fibers, in particular such muscles as the rotatores 
and multifidi, for examples. Aside from giving us a 
very definite clue as to the state of pathology and loca- 
tion of lesions, it tells a story of strain and stress, of 
anchorage of joint functioning, of possible damage to 
continuity of structure with an attempt to bridge the 
break, or perhaps a localizing of infectious processes, 
all of which bespeaks impairment of local circulation 
and damage to innervation. Given the rich circulation 
and the wealth of nerve supply, it is not surprising that 
muscle tone as well as muscle integrity may be readily 
damaged through trauma, excessive usage, cramped 
posture, which in turn forms a nidus favorable to toxic 
accumulation and infectious footholds. Add to this the 
damage that may accrue through persistent reflex irri- 
tation, compensatory changes and the like. Indeed the 
field is an extensive one, embracing the various dyna- 
mic forces which through either perversion or incident 
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deranges metabolic processes, upsets muscle mechanism, 
or exceeds the capacity of structure; in either instance 
if carried to persistent excess contractures will super- 
vene. And with what results? 

The irritation to local nerves leads to excessive 
contraction of muscles, which if maintained affects 
the local circulation with an attendant train of path- 
ological phenomena such as congestion, involved tissue 
respiration and accumulation of toxic properties, all 
of which, if in the neighborhood of the spinal centers, 
compromises the co-ordination of spinal cord nerve im- 
pulses as well as upsetting the integrity of its nutri- 
tion. Even the far-reaching vasomotors, for example, 
are involved at their terminals, as is readily shown by 
experiments, in the submucous coat of the digestive 
tract. 

Damage the vessels of the muscle, disorganize 
their endothelial layer, and we soon have the starting 
point of fibrous involvement. Destroy the little muscle 
fibers and the bridge is gapped by fibrous tissue, which 
means contracture, and this may or may not be ulti- 
mately absorbed, depending largely on extent of in- 
jury and specificness of osteopathic adjustment. (Here 
we have one item which enters into the nature of im- 
mobilization; another factor being injury to the capsu- 
lar ligament insofar as spinal musculature is con- 
cerned). The story of fibrous formation is an enthrall- 
ing one and well worth a careful survey in the latest 
physiology. : 

Passing from the stage of congestion, it is but 
a short step to interstitial myositis, which is character- 
ized by inflammation of the connective and septal 
element of muscular tissue. Here we get our true con- 
tracture, wherein there is shortening or distortion of 
muscle fibers, and later on if continued a shrinkage of 
them. This does not necessarily mean that the entire 
muscle is involved, but far more frequently certain 
fibers or bundles, the significance of this being readily 
observed by referring to a work on histology and noting 
the detail of vascularization and innervation. For a 
helpful study of the pathology we would refer the 
reader to Dr. Burns, “Muscles in Lesioned Areas,” 
March JournaL, and Wilde, “Physiology of Gout, 
Rheumatism, and Arthritis.” 

The practical significance of contracture is highly 
important. There is everything to be gained by know- 
ing what pathology we are confronted with. That it is 
a pathology that leads to tissue distortion, to pressure 
symptoms, to circulatory involvement (proximal and 
distal), to immobilization of joints, to fascia tension, 
to tendon sheath adhesions, etc., is more than signifi- 
cant; in fact, it is imperative. Upon a correct diagnosis 
depends a scientific technique. Therapeutic confusion 
will arise and much time will be wasted if the details 
of a given case are not elucidated. The sense of touch 
should be an important deciding factor, especially when 
the area is tested out in association with the delimita- 
tion of joint functioning and character and range of 
muscle movement, remembering also in certain in- 
stances that a damaged capsular ligament is frequently 
a part of the concomitant pathologic picture. A suc- 
cessful technician should consider these values. 
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Problems of the Profession 


MEDICAL OPPOSITION TO OSTEOPATHIC 
SERVICE ON THE N. P. R.R. 


OR several years the men of the Northern 

Pacific Railway division have sought some ar- 

rangement whereby, under their benefit associ- 
ation, they could receive osteopathic service for their 
ailments and injuries. The men of the system put up 
the funds for the benefit association through contribu- 
tions which are taken out of their pay envelope each 
month. Then they are entitled to service when they 
become injured or sick. The benefit association is 
supervised and managed by a Board of Directors, some 
of which are appointed by the road and some elected 
by the men in the various departments of the work 
of the road. 

Every year for the past three years when the 
3oard of Directors meet in May petitions have gone 
in to them from thousands of railway men along the 
system and from their organizations, praying that ar- 
rangements be made for the appointment of osteopathic 
pliysicians as railway physicians at some of the division 
ends so that the men could call upon them and receive 
osteopathic service. The following is a copy of the 
petition which was circulated by the men themselves, 
and received thousands of signatures over the system 
the past year: 

TO THE DIRECTORS OF THE N. P. B. A. 

We, the undersigned employees of the Rocky Mountain 
Division of the Northern Pacific and supporters of its benefit 
association, hereby respectfully petition and request the direc- 
tors of the Northern Pacific Benefit Association to make 
some arrangement whereby osteopathic physicians along the 
route may be designated as company physicians and to whom 
employees of the road could go and receive osteopathic ser- 
vices when such is needed. This petition is in no sense a criti- 
cism of the service which we are now receiving through the 
hospitals of the Association, but the nature of our employ- 
ment subjects us to ailments and bodily hurts which osteo- 
pathic treatment has proven effective in correcting, and we 
would urge that such be made available through our benefit 
association 

When the matter first appeared at the directors’ 
meeting, statements as to insufficiency of the osteo- 
path’s education were made, short courses of study 
and inadequately educated instructors, etc., and last 
year the men’s representatives who were urging osteo- 
pathic service came to the meeting with documental 
information to controvert these objections, and suc- 
cessfully did so. But railroad business being at a low 
ebb, and the funds of the association correspondingly 
low and a new hospital being in process of erection 
the argument was successfully offered that funds were 
not available for the innovation that year. This year 
at the meeting in May all arguments against the inade- 
quate training of osteopathic physicians being success- 
fully met and their funds being ample, there was noth- 
ing left but to come out and show the real animus of 
opposition to the employment of osteopathic physicians. 
Just as the medical department at Washington was 
forced to do in relation to the employment of osteo- 
pathic physicians in the army. The opposition to osteo- 
pathic physicians was because they were not allopathic 
physicians. Mr. Rappelje, Vice-President of the N. 
P. road, made a strong plea against making any pro- 
vision for osteopathic service in the association on the 
grounds that it would disrupt the present organization. 
Those representing the men along the road, who asked 
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for the service and who are the ones who pay for the 
service, demanded that a statement as to why the ser- 
vice would not be allowed be prepared that they could 
take back to the men they represented. A committee 
was appointed which prepared the following statement, 
and it would be hard to prepare one which better re- 
flects the medical attitude which inspired it. The 
whole statement can be summed up in the one sentence 
which you will note “All of our staff and line surgeons 
have been educated in this school (allopathic school) 
and from the nature of things it could not be expected 
of them to recognize practitioners of other schools.” 
Surely not. The statement follows: 


STATEMENT OF COMMITTEE OF DIRECTORS OF N. P. B. A. AS 
TO ALLOWING MEN PRIVELEGE OF HAVING OSTEOPATHIC SERVICE, 
THROUGH APPOINTING OSTEOPATHIC PHYSICIANS AT SOME DIVI- 
SION POINTS AS ASSOCIATION PHYSICIANS. 

Each year requests are received by the Board of Managers 
for the employment, either at the hospitals or at other points, 
of osteopathic practitioners, in addition to the regular medical 
staff. It has always appeared necessary to the board of man- 
agers to decline these requests and to the best of our judg- 
ment it will be to the best interest of the association to con- 
tinue this policy in the future, irrespective of any question of 
cost or financial ability of the association to provide such 
service. 

It, therefore, appears desirable to state in some detail the 
reasons leading to this decision of the Board of Managers 
and to make a definite declaration of policy in regard to this 
matter. 

The Northern Pacific Benefit Association occupies a sub- 
stantial position and is recognized as on of the best institutions 
of its kind in the United States. It gives to its members a 
great deal of service for the amount of money paid in. It 
may be said that all of the progress so far made by the asso- 
ciation has been based on the regular established and recog- 
nized school of medicine and surgery. All of our staff and 
line surgeons have been educated in this school and from the 
nature of things it could not be expected of them to recog- 
nize practitioners of other schools. It, therefore, appears 
clear that it is useless to expect out regular line surgeons and 
osteopathic practitioners to meet on terms of equality or that 
it would be possible to secure any reasonable degree of co- 
operation between them. Therefore we are in fact confronted 
with the necessity of making a choice between continuing as 
an organization built on generally recognized medical and 
surgical lines or giving up our traditions and becoming an 
association for supplying osteopathic, chiropractice and other 
forms of treatment not recognized by the regular school of 
medicine. 

Your committee, therefore, recommends that the present 
policy of the association should be continued. 


Note the reflection of the medical threat, “we 
won't play maybe if the osteopaths are allowed to,” 
which was encountered from the medical powers when 
osteopathic service for the army was being considered. 
Some time some organizations will begin to call that 
bluff and allow the medics to not play if that is their 
choice. 

This matter in detail is presented because num- 
erous inquiries have come to us from those over the 
country who are interested in osteopathic service being 
provided in connection with institutions or industrial 
organizations, and knowing that the men on the N. P. 
Railway were seeking this service they make these in- 
quiries as to progress made, obstacles encountered, 
etc. The situation in connection with the Northern 
Pacific Benefit Association reflects what will be en- 
countered all along the line and what must be over- 
come, and it also emphasizes the work of our Bureau 
of Industrial and Institutional Service and of giving 
the Bureau our experiences along this line, that it may 
accumulate data to carry on the fight at each point. 
As to the Northern Pacific Benefit Association the 
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men took the initiative, and pushed the matter entirely 
themselves, the osteopaths furnishing them with the 
information desired to counteract the criticisms in- 
spired by medical influences and utilizing their influ- 
ence upon those in control wherever they had it. 

The proposition was not to place osteopaths in 
company hospitals, for this would be most unsatisfac- 
tory service with inadequate pay for the osteopath. 
The proposition was to designate osteopaths at division 
points as company physicians from whom men could 
receive service when such was needed. The men on 
the system say they will keep up the agitation until 
they get what they want. Certainly whether they get 
it or not if it is no detriment to osteopathy to have 
thousands of men petitioning for it, and numerous 
organizations taking action asking for such service. 

Again, a complication encountered was the pseudo- 
osteopath. After petitions were presented by the men 
for a couple of years asking for osteopathic service, 
individual chiros along the road had their friends peti- 
tion to have them appointed. In spite of the attempts 
of the friends of osteopathy to keep these issues sepa- 
rate they were considered together, and because of 
their ducational standards and ideals the chiro proposi- 
tion was a more vulnerable one to attack, and the con- 
tention for osteopathic service was weakened by its 
association with the other, though the directors who 
were interested in having osteopathic service saw this 
and attempted to keep the issues separate. In any 
attempt to provide osteopathic service over medical 
opposition the effort to keep the osteopathic proposi- 
tion separate and distinct will always have to be made 
against the opposition of medical influences which are 
wise enough to see that our position is weakened by 
association with those of lower standard. We should 
not fight the pseudo’s proposition. If the men want 
them that is their business. If they want Christian 
Science, that is their business but an effort should 
always be made to keep our proposition in the clear 
and to be considered on its own merits. 


Asa WILLARD, D.O. 


Missouta, Mont. 


OSTEOPATHIC HOSPITALS 


URING the past ten years the osteopathic pro- 
fession has progressed rapidly, and with this 
advancement has come the need and demand for 

suitable institutions, where the osteopathic physician 
can be independent, and efficiently practice, according 
to the principles and standards of the school of which 
he is a graduate. 

There is a great field for the osteopathic hospital, 
and the public is entitled to osteopathy as practiced in 
a first-class hospital, where all the environment is 
wholesome and conducive to the successful handling of 
a general practice; where specialists may be developed 
in all branches of the healing art; and where the atmo- 
sphere is right for the osteopathic patient to thrive 
and make a good recovery. Osteopathic hospitals 
must conform to the same fundamentals as other hos- 
pitals, and must, therefore, be constantly striving to 
attain the ideal in hospital administration and organi- 
zation. This ideal implies the satisfactory solution 
of the relation of the hospital to the health needs of 
the community ; and also, to fit the organization of the 
hospital for the proper performance of its duties. 

The path of scientific medicine proceeds through 
the several branches of pathology to causation and 
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prevention, and it is along this path that organized 
medicine, represented chiefly by the hospital, is advanc- 
ing. Numerous surveys undertaken by American com- 
munities in recent years clearly indicate this trend. 
The object of such surveys is to determine the charac- 
ter and the incidence of existing disease and to disclose 
relevant environment factors, and on this broad basis 
to define hospital function and to formulate hospital 
program. The logical result can be nothing less than 
an attempt to levy upon and skilfully to organize all 
the available resources of society for the prevention 
and cure of disease. That in one of its aspects hos- 
pital administration is a branch of domestic administra- 
tion need not be denied, but orderly household arrange- 
ment is today regarded as the least of hospital prob- 
lems. The hospital has become conscious of its duty 
as a center for medical research in preventive as well 
as in clinical medicine, as an instrument for the train- 
ing of physicians and nurses, as a school where the 
laws of health may be imparted to the laity, and even 
as an avenue by which statesmen may be led to per- 
ceive the danger of any social or industrial system 
which disregards the health of the people. 

The three great types of hospitals in the modern 
world are the public hospital, managed by public offi- 
cials and supported wholly by public funds; the private 
non-sectarian hospital; and the sectarian hospital, like- 
wise under private control. Each of these types has 
distinctive characteristics, but all reflect in greater or 
less degree the scientific, social, and economic standards 
of the period. Most of the osteopathic hospitals are 
rated as the private, non-sectarian type, and are, there- 
fore, dependant upon voluntary contributions, endow- 
ments, etc., for their support. Of course, this condi- 
tion makes it difficult for osteopathic institutions to vie 
with so-called state or public hospitals, which gain 
their support from the ample resources of the state. 

Perhaps the greatest single factor in modern hos- 
pital development has been the specialization of labor, 
a process which may be observed both in the medical 
branches and in general hospital administration. The 
intensive cultivation of limited areas of thought and 
action is a phenomenon characteristic of our age. It 
has left its impress on all the sciences and on most of 
the arts, but in medicine its first strong impulse has 
now been expended, and the period of differentiation, 
which tended to separate medical practitioners into 
many classes, has been foliowed by an irresistible de- 
mand for the co-ordination of the efforts of the dif- 
ferent types of practicioners. Thus we have arrived 
at so-called “group-medicine.” 

One of the things that stimulated the develop- 
ment of hospitals made up of a number of medical de- 
partments, combined and co-ordinated in such a man- 
ner as to permit of concerted clinical effort, was a 
growing appreciation of the fact, that, indispensible 
as may be the specialist’s contribution to the welfare 
of the hospital patient, it is prudent not to regard this 
service as self-sufficient or final, but wise rather to 
estimate it as a link in the chain of co-operative clini- 
cal relief. The time is approaching when the speci- 
alist will not be willing to treat most of his patients un- 
aided and when public opinion will decline to sanction 
such treatment, even if the specialist be willing. 

Today, it is possible to appraise the clinical effici- 
ency of a hospital by ascertaining the number of sep- 
arate departments which contribute to diagnosis and 
treatment. If it is not always true that sound prac- 
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tice prevails where team-work flourishes, at least it is 
a known tact that opportunities for effective medical 
work are greatest where team-work is highly prized. 
Hospital planning is a subject that should receive due 
consideration, as the plan of a hospital suggests and 
to a certain extent influences its development, its or- 
ganization and its methods of work. Serious attempts 
have been made to insure perfection in hospital organi- 
zation by means of hospital planning, but it is evident 
that the physical arrangement of a hospital which is 
planned and erected at a given moment in the history 
of medicine can do no more than meet the requirements 
of that moment. The hospital which is complete today 
is inadequate tomorrow. The most that can be done 
in the planning of a hospital is to satisfy, after careful 
inquiry, all the demands of the period. A constant 
need of all hospitals at all periods is the need of change, 
and the most important single principle in hospital 
planning is undoubtedly the principle of flexibility. 
Other important principles of planning are unity, di- 
versity, hygiene and economy, to each of which brief 
attention is due. 

Modern medical treatment involves a wide variety 
of diagnostic, therapeutic, and nursing procedures, and 
an elaborate domestic economy. A well ordered hos- 
pital necessarily contains many clinical and other sub- 
divisions; the specialized character of these subdivi- 
sions readily suggests the splitting of the hospital into 
many parts, and hence the architect is apt to be led 
away from the fundamental idea that the hospital is 
an organic unit, which cannot function vigorously un- 
less all of its departments work in harmony; but upon 
the due recognition of the principle of unity the suc- 
cessful operation of the hospital largely depends. The 
whole hospital program must be based upon a vision 
into the future. Social changes, community growth, 
scientific discovery, create new demands, which every 
hospital is called upon to meet. Healthy hospitals 
are growing hospitals. New discoveries are constantly 
opening up new lines of medical treatment which call 
for additional space-consuming therapeutic apparatus. 
Nursing standards and the methods of recording work 
done are continually advancing. A hospital which 
begins as a medical boarding house is eventually called 
upon to participate in health education, in teaching, in 
scientific research. Pressure is constant, both from 
within and from without and the hospital must be in a 
position to accommodate itself to every new and reas- 
onable demand. 

Hygiene is one of the most vital of all principles 
in hospital planning; a hospital which is not rich in 
health values is a failure. Health values in hospital 
construction do not reside exclusively in smooth walls, 
smooth floors and rounded inner corners, but include 
certain features or characteristics which tend directly 
to the promotion of health, such as the proper orienta- 
tion of wards, the sun exposure of balconies, roof and 
other ventilation, quiet bedrooms for night nurses, 
proper dormitories and recreation rooms for all resi- 
dent officers and employees, a cheerful and tonic gen- 
eral outlook, and also features which aid in the pre- 
vention of disease, such as receiving wards, quiet 
rooms, isolation wards, sterilizing equipment of many 
kinds and sanitary construction. It is a mistake in 
the planning of a hospital to consider building cost 
apart from maintenance cost. Broadly speaking, econ- 
omy of use is more important than economy of produc- 
tion. A concentrated institution is cheapest to build 
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and to operate but experience has taught that extreme 
concentration and simplicity of design ultimately de- 
feat their own ends. An economical hospital is one 
in which every cubic foot of construction gives maxi- 
mum prolonged service. 

The hospital which aims to reach the highest pin- 
nacle of usefulness will conduct a school of nursing, 
but will not assign to its younger pupils tasks for 
which they are not yet fitted. It will be careful in 
the choice of those who instruct its pupils and will 
pay them adequately. It will keep in mind the need 
of mental stimulation for instructors and supervisors, 
as well as for pupils. To overcome the tendency to 
mental stagnation, it will vary the tasks of its perma- 
nent staff from time to time, will provide a well furn- 
ished library for use of its staff members and_ will 
arrange lectures and demonstrations for their benefit. 
It will exclude from the school those who are not 
physically fitted for nursing work and will guard the 
health of its nurses by limiting the hours of their em- 
ployment, by providing suitable dormitories, by furn- 
ishing plenty of wholesome food, by installing facili- 
ties for recreation, by establishing a system of peri- 
odic physical examinations and by applying the most 
approved scientific means for the prevention of dis- 
eases to which nurses are exposed. In the ideal hos- 
pital, the health of the workers will be deemed as 
precious as that of the patients and the hospital will be 
a real health center for the members of its own organi- 
zation. 

Osteopathic hospitals are always striving to attain 
these ideals of hospital organization and program, and 
at the present time the American Osteopathic H 9s- 
pital Association is working diligently upon plans of 
further development. Sixteen institutions are listed as 
now being members of this association, and all are rap- 
idly acquiring the desired standards. Ten of the six- 
teen maintain a training school for nurses and it is 
hoped that the others will follow as those taught in oste- 
opathic hospitals are in great demand. Of course, all 
osteopathic institutions are now operated on a compara- 
tively small scale and probably will be for some time, 
but as public opinion becomes more favorable and large 
endowments are made available, their successful and 
permanent growth is assured. 

The problem of providing internships to the grad- 
uates of osteopathic colleges is one which take some 
years to solve. There is no doubt but that a compul- 
sory internship in an osteopathic hospital would be 
both practical and desired, if it were possible, but at 
this time only a few are given the opportunity. All 
of the osteopathic colleges are operated in conjunc- 
tion with a hospital, and naturally the student ob- 
serves methods used and probably acquires some hos- 
pital training, but not until every graduate serves a 
regular apprentiship in an osteopathic hospital of good 
standing, will the real hospital vision become a reality. 

Most of the osteopathic institutions have been 
organized and operated by practicing physicians 
who were able to give only part of their time and 
effort to the welfare of the hospital. This one fact 
makes clear the the reason why some of the hos- 
pitals have not shown the desired growth; but these 
institutions have been quick to realize their short- 
comings, and have now secured trained, full-time 
hospital executive to handle their interests. 

It has taken quite some time for the osteo- 
pathic profession to rally round the hospital idea, 
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and even yet there are some who fail to get the 
proper perspective for a bright future. But the 
more alert and aggressive element in the profession 
is constantly pushing ahead and there is not the 
slightest doubt, but that the osteopathic hospitals 
for the future will be second to none. Let the 
strictly medical hospital be absolutely closed to 
osteopathic physicians if need be. That fact will not 
only stimulate the osteopathic profession on to 
greater efforts, but will bring out that degree of 
unity which is so necessary in every line of earnest 
endeavor. J. B. Perrin, D.O. 
DENVER, COLo. 


SERVICE 

HIS is an age of service. This is an age when we 
hear much on all sides about the usefulness of 
individuals and collections of individuals, mean- 
ing by usefulness the quality of service which indi- 
vidually or collectively is rendered to society. This 
is an age when probably more than ever before a man 
stands or falls, succeeds or fails, according to the de- 

gree of service which he renders his fellows. 

Down in our little town a number of us men have 
banded ourselves together in a club which attempts to 
teach the highest ideals of fellowship, citizenship and 
responsibility for the welfare of our fellowmen; it 
attempts to teach us to answer in the affirmative the 
age old query “Am I my brother’s keeper?” You may 
ask how these principles are taught and I should say 
by insisting that each individual member of society 
put forth his best efforts to render full value service 
in whatsoever line he may be employed. To be honest 
and square and to function in his every effort at the 
highest possible efficiency; to practice the priciple 
of “others before self.” We are not so impracticable 
as to attempt to persuade ourselves that men will 
function at their highest possible efficiency all the time 
fromi altruistic motives alone. We believe with limita- 
tions that ultimately every human effort is selfish. We 
believe that any activity of man is prosecuted either 
for the pleasure or satisfaction which results from a 
consciousness of having done right by others or by the 
anticipation of more material profit to himself. We 
believe that the practice of the principle of “others 
before self,” hereinbefore mentioned, inevitably reacts 
with the greatest blessing upon the party of the first 
part. We believe that “He profits most who serves 
best.” These principles apply to every line of social, 
business or professional endeavor. To the doctor 
applies in the superlative degree the principles of ser- 
vice we have outlined. 

The human body is heir to many and complex dis- 
orders. Of physiology and pathology the layman is 
grossly ignorant while he, the layman, frequently feels 
that he is very well versed in the apprehension or 
diagnosis of his ills. Yet we know that he knows noth- 
ing, liberally speaking, of the scientific phenomena 
which may take place within his physical organism. 
His knowledge of his own body is founded very largely 
in mysticism. Now, it is the duty of the doctor to 
render the highest possible service to the laity. Such 
service consists not alone in bringing to his work the 
best that science offers in the treatment of disease but 
the best that science offers in the diagnosis of disease. 
The greatest service and the most difficult service 
which a doctor renders his patient is in finding the 
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causes of any complaint. In other words the greatest 
service as well as the most difficult service on the part 
of a physician is the practice of skillful diagnosis 
(same applies to lawyer). Examination is simply an 
attempt to discover the truth that lies behind a symp- 
tom complex which each patient presents to us. Diag- 
nosis is the expression or description of the truth 
which we have, or we think we have, discovered. Once 
we have gotten at the truth behind each case, treat- 
ment is a simple matter. Now, from the standpoint 
of the physician’s clientele we know that they come 
to us expecting us to discover the truths that lie 
hidden beneath their distress and to treat, or recom- 
mend proper treatment, for those ills; they come to 
us trusting us to use a maximum of care and skill in 
making a discovery of the causes of their troubles. 
Therefore it is a breach of trust on our part if we do 
not put forth our best efforts along proper lines. 

Common honesty demands that we conduct careful 
examinations of all those whom we attempt to treat. 
Upon careful examination of every case depends in- 
telligent treatment. Here we strike at the most vital 
aspect of the whole matter. Let us repeat that intelli- 
gent treatment depends directly upon intelligent ex- 
amination, and upon intelligent treatment depends 
success. Then it follows as night the day that upon 
intelligent treatment depends the quality of service a 
physician renders. It is so easy in the hurry of a busy 
practice to undertake to treat new patients without 
taking the proper time and putting forth the proper 
effort to examine carefully. We do not argue that 
many cases which come to us suffering from minor 
acute disorders need be put through an exhaustive 
routine of examination, but we do believe that we 
should be thorough enough even in these simple cases 
to satisfy ourselves that the simple trouble is not 
dependent upon some deeper and more hidden cause. 
While we may not be justified in making a thorough 
examination of every minor disorder which we are 
called upon to care for in order that we render a 
patient honest service, we must be extremely careful 
not to overlook something that we should find and thus 
be caught napping. 

We will not here attempt to detail the procedure 
which one should go through to conduct a careful 
examination. Suffice it if we insist that each and every 
one of us must perfect himself in the art of making 
careful examinations and then require of himself that 
such examinations be made. We should mention 
though that thorough examinations call for a history 
of the case, a physical examination, the employment 
of laboratory test, and in special cases, X-ray, etc., 
where such are indicated. Now, it is not necessary in 
order to make such examinations that we be ourselves 
finished laboratory men but it is necessary that we be 
familiar with those conditions in a patient which indi- 
cate that special laboratory tests be resorted to. It 
is our business to know when certain tools should be 
used, not necessarily know how to use them skilfully. 

We believe that the osteopath, who perfects himself 
in the art of making complete examinations, is the best 
qualified physician of all schools to make such exami- 
nations because his school of practice embraces the 
study of the mechanical side of the human body which 
is neglected by the old school. I say the osteopath 
should be the best qualified of all physicians for con- 
ducting a complete examination but in practice he falls 
short of this possible standard of excellence if he 
makes it a rule in his daily routine of depending upon 
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his osteopathic examinations only in looking over the 
new cases because we know that many causes of dis- 
ease exist which are not to be found in the framework 
of the patient. At the risk of tiring you with repetition 
we must insist that we be thorough, look a patient over 
from the top of his head to the soles of his feet, be 
able to recognize the abnormal whenever it is found, 
be able to reason from the abnormal that is found to 
the symptom of which the patient complains, don’t 
trust that this or that about the patient is all right, 
examine and find out. 

We must remember all the time that our failure to 
find the truth behind disease may prove a very serious 
matter with the patient, and to discover this truth may 
enable us to render our patient a very great service. 

My interest in the necessity of being careful and 
thorough in examinations dates back to the beginning 
of my practice. Experience has taught me the necessity 
of it but the men who are doing the wonderful work 
that is being done here at the Delaware Osteopathic 
Sanitorium are responsible above all else for encourag- 
ing and developing that interest on my part. Many of 
my cases come here for treatment, surgical and other- 
wise, and I find myself making an effort to know all 
that can be known about those cases that do come here 
before they come. It is embarassing, you know, when 
a case is put under careful scrutiny here to have some- 
thing discovered that you yourself know nothing 
about. But I must confess to you that I have been 
embarrassed a few times. I do not regard myself a 
skilfull diagnostician, far short of my ideal do I come. 
But in passing I want to say that what little skill in 
diagnosis I do possess I owe largely to the tutoring 
I have received from contact with the excellent corps 
of physicians attending here at the Sanitorium. 

Now in closing I want to repeat that “He profits 
most who serves best.” The service of a physician 
consists in rendering his clientele careful, thorough 
work in discovering and treating their ills. The profit 
of such service accrues to the physician in success 
and as a last thought we should say that for a physi- 
cian to accept a case and treat it without knowing 
everything possible to know about such case is evi- 
dence of incompetence or negligence, maybe both. 

H. M. Diut, D.O., Lebanon, O. 


Problems in Diagnosis and Treatment 
TUBERCULOS’S OF THE FALLOPIAN 
TUBES* 

I WONDER if we all have a full appreciation of our 
responsibilities while we are serving sick people. 
These responsibilities are so deep and far reaching 

that I fear many of us fail to comprehend their full 
significance. We allow ourselves to be commercialized 
and to gauge our practice and our success from mone- 
tary returns rather than from the standpoint of the 
benefit which our patients derive from our service 
as to our real contribution to medical science and truth. 
Probably in no line of medical endeavor is honesty 
and intelligent constructive assistance more needed than 
in the disease known as tuberculosis of the Fallopian 
tubes. The questions of the home, of reproduction and 
of the health of future generations are so deeply con- 
cerned in these problems that it is imperative that we 
give them our very best thought and constructive en- 
deavor. : 
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If tuberculosis of the Fallopian tubes necessitates 
the sterilization of girls and women, or of the birth of 
children with tuberculous disease we should know it. 
If this malady can be prevented or remedied by such 
food and hygienic measures that the body, assisted 
by osteopathic adjustment, can be maintained at 100 
per cent efficiency, then we should know that also. Un- 
fortunately, we have to deal with people justs as they 
are and we cannot direct the lives of people as we 
might elect to do. Even though it were possible to 
direct the lives of the people, we know that there is 
such a diversity of opinion among the best thinkers in 
the osteopathic profession, especially as to food and 
food requirements, that on the basis of our present 
knowledge, no definite standard could be set. Further- 
more, people usually wait until they are sick and their 
general vitality greatly lowered before they come for 
advice or assistance and then the problem is doubly 
hard. 

It might be profitable at this time to ask the ques- 
tion, does tuberculosis of the Fallopian tubes exist, 
and if so, is it of sufficiently common occurrence to 
warrant systematic study on the part of the profes- 
sion? If I had been asked this question four years 
ago or even three years ago, I should have answered in 
the negative, for I, like most other surgeous, was con- 
stantly over-looking tuberculosis of the Fallopian tubes 
or diagnosing it as something else. It necessitated the 
death of a member of my family from this disease to 
emphasize its importance and its frequency. During 
the last two years, I have operated many cases who 
were suffering from this affliction, and during the 
period which has elapsed since the preparation of my 
paper on this subject which appeared in the May 1921 
number of the Western Osteopath, up until this writing 
(June 1, 1921) I have operated several more cases, 
some of which showed pure strain tuberculosis, some 
mixed infection, some associated with pronounced 
carcinoma of uterus and some associated with the pre- 
cancerous stage of uterine pathology. 

My contention is that tuberculosis of the Fallopian 
tubes is a common disease which originates from the 
mild types of non-clinical pulmonary tuberculosis. I 
know that it will require a considerable amount of work 
to educate our profession to appreciate this fact, but 
once aroused to a full sense of responsibility in this 
connection, the osteopathic profession will be the 
strongest force in the world in educating the public 
and in preventing this disease. The most pertinent 
consideration in this connection is the fact that one 
cannot establish equilibrium of tissues of the body 
for the prevention and cure of this disease without 
doing just as much in the way of protection against 
all other forms of disease (trauma excepted). My be- 
lief is that in order to do this, we must slowly, but 
surely find out what the true standards of the blood are. 
As soon as we know the true standards of blood chem- 
istry, we can arrange dietaries in such a manner as to 
automatically maintain our blood chemistry at the high- 
est standard of efficiency. This in turn will mean the 
highest standard of efficiency in each and every cell of 
the body. 

All standards of blood chemistry which have been 
worked out by physiological chemists to date must be 
looked upon as working hypotheses and relative values 
only, and new standards must be founded upon a blood 
chemistry which develops from a perfect diet. Certain 
problems pertaining to the use of sodium chloride with 
our food, the use of emasculated food, tea, coffee, the 
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cooking of food, etc., must be studied and rightly 
solved. Then the maintenance of health will be as 
comparatively easy as it is now difficult. During this 
period of study and of solving problems, of education 
and reconstruction, what are we going to do with those 
people who have inherited or acquired low states of 
vitality, accompanied by tuberculosis of the Fallopian 
tubes? I am loath to give the answer to this problem 
in surgical terms, and yet the more I see of the com- 
plications of tuberculosis of the tubes, the more I am 
convinced that the lesser of two evils for the present 
is the surgical removal of the pathology. However, 
every case must be considered on its own merits, and 
I have cases under my care for this malady which I 
have been treating and directing for more than a year 
and which I have refused to operate to date. But, I 
cannot tell when certain conditions may arise which 
may force me to use surgical interference in preventing 
death or serious complications. 

That I may assist in educating our profession in 
this matter and to give proper emphasis to the prob- 
lem as to whether tuberculosis of the tubes does exist, 
I quote Adami—Principles of Pathology—2nd Edition, 
Vol. 11, p. 893: Tuberculosis of the Fallopian Tubes. 
“This is much more common and is primary or second- 
ary.” “Judging from the extent of the lesions usually 
found, the Fallopian tubes form a particularly good 
soil for the development of the tubercle bacillus—what 
constitutes this special predisposition is not exactly 
known.” “As a rule both tubes are affected although 
not always to the same degree.” “Tuberculosis gener- 
ally begins in the mucous membrane of the ampulla and 
spreads rapidly to the adjacent parts. The affected 
tube is greatly thickened, more or less tortuous and the 
muscular wall is hypertrophic. The fimbriae are short, 
thick and firm.” “On opening the tube in the early 
stages the musosa is swollen, reddened, and the folds 
are adherent, while the lumen contains small amounts 
of grayish or yellowish secretion.” “Microscopally, 
the mucosa is swollen, infiltrated with round and epi- 
theliod cells, while here and there can be seen remains 
of gland follicles, frequently showing systic dilatation. 
Definite tubercles are to be seen near the lumen with 
central caseation. In more advanced cases the mucosa 
is largely caseous and the process can be seen advanc- 
ing into the muscular and serous coats. In the more 
chronic forms, giant cells can be made out.” From 
the pathological standpoint our findings have been in 
absolute harmony with, in our various cases, all of the 
degrees of pathology above described. 

There is one feature in the disease from the path- 
ological standpoint that I wish to mention, the ques- 
tion of ascites in the milder cases. We find in our 
cases of the milder type that from one to four drams 
of ascites is present in the pelvis as a constant factor 
in this disease. In no case have we failed to demon- 
strate it as soon as we have opened the abdomen. In 
some of the cases the caseous detritus becomes liqui- 
fied and puriform and may be retained and become 
sacculated (tuberculous pyosalpinx) with symptoms of 
pressure. Sometimes there is excessive drainage from 
one or both tubes thus affected—usually in such cases 
there is a mixed infection. 

In some of these cases the pathology may favor 
congestion, local acidosis, irritation and the production 
of carcinoma. I have had two such cases during the 
last few weeks—young, unmarried women, one twenty- 
six and the thee twenty-seven years of age. In one 
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was p.esent, in the other a field surrounding one of the 
small fibro-myomata which was present in the uterus 
showed a large number of Russell’s fuchsin bodies 
and marked tendency toward hyperplasia, indicating 
a precancerous stage. There has been no guess work 
in the diagnosis of these cases. In every case the diag- 
nosis has been confirmed by the laboratory findings 
of the most skillful clinical pathologists who have based 
their findings not alone upon the finding of tubercu- 
lous organisms, but also upon giant cell findings, case- 
ation and other morphological changes so well de- 
scribed by Adami. 

The symptomatology is as varied as the pathology. 
One of the symptoms is the general lassitude noticed 
in many of these cases. One of our cases, a young 
woman of twenty-eight years, had been under constant 
medical care for nearly five years and during the last 
year and a half in bed a great deal of the time, rarely 
rising before noon, and being compelled to lie down 
most of the afternoon. Nausea and anorexia are quite 
prominent symptoms in many of the cases. Varia)le 
pelvic pains, dysmenorrhea, dyspareunia and backache 
are also frequently encountered. However, in marked 
contrast to these cases are the cases where there is 
marked pathology and yet with an almost complete ab- 
sence of subjective symptoms. In two cases whom 
] have operated recently, tissue removed from the cer- 
vix uteri proved to be malignant, but intra-pelvic symp- 
toms were negative, and it was only upon opening the 
abdomen to use the Percy cautery and remove the 
uterus, tubes and ovaries, that the presence of tuber- 
culosis of the tubes was diagnosed or even suspected. 

This disease may automatically produce sterility at 
some period of its progress. At exactly what stage 
this may occur no one can say. Considering the fact 
that many of these patients are sterilized by the dlis- 
ease, and that the result of surgical treatment of this 
affection is sterility, the importance of early marriage 
and the rearing of families before the individual be- 
comes afflicted with the disease is evident. The normal 
function of pregnancy may prove to be a great factor 
as a protective influence in this trouble. At least, if 
a mother has three or four children before she acquires 
the disease she would not feel so badly if she then had 
to submit to the removal of her Fallopian tubes. 
Summary :— 

1. Tuberculosis of the Fallopian tubes is a com- 

mon disease. 

2. It is most frequently met with between the 
ages of 20 and 25 years, but may be found at 
any age. 

3. It can be removed surgically and it may be 
cured by conservative methods of treatment. 
Perhaps it may disappear spontaneously with- 
out any treatment being directed to the pelvis 
directly. 

4. The pathology and the symptomatology show 
a wide range of diversification, but a variable 
amount of ascites in the pelvic appears as a 
constant factor in our series of cases. 

5. A study of the relationship of this condition 
to certain cases of uterine carcinoma should 
be made. 

6. And also the facts as to the influence of the 
disease itself in producing sterility should re- 
ceive our further attention. 

Rosert D. Emery, D.O., Los Angeles 
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THE ENDOCRINES IN GYNECOLOGY* 
NDOCRINOLOGY is now easily the brightest 
star in the medical firmament. There is no 
other subject that is given so much attention. 
There is so great a husk of theory and hypothesis sur- 
rounding the kernel of scientific fact capable of practi- 
cal application regarding the functions of the ductless 
glands that we should not be led astray. We should 
be careful in determining out of this maze of uncer- 
tainty and half determined theories, the moiety that is 
of practical value and adopt it in our own peculiar ther- 
apy. 

One is amazed at some of the statements of 
otherwise conservative writers in reference to the 
endocrines. They would make of the endocrine 
glands not only the dominant tissues of the body, 
the chief determiners of health and disease, but 
che tissues for the expression of whose functions 
all of the 1emainder of the body was created. Al- 
mst every possible dysfunction of mind and body 
has been ascribed to endocrine disturbance. Quoting 
from one writer: 

“If we study the action of the endocrines and their 
respectvie hormones and recognize the specific action of 
the hormone on the body in general and on definite and 
specific areas and tunctions of the body there is no need 
for introducing into the diagnostci or therapeutic sphere 
any complicated or complicating interest in the autonomic 
nervous system We may be able from the standpoint of 
therapy by giving gland extracts to supply what is lacking 
or tc inhibit excessive function of any gland or part of a 
gland eventually arriving at rational or exact therapy. 
{lowever much the endocrines have to do with external 
form of characteristics, with physical, visceral or metabolic 
functions they have as important and specific relations to 
the nervous system, to the mind, to the instincts, to the 
emotions and to the psyche.” 

Seemingly the desire of investigators has been 
so great to determine the organs and functions 
which the endocrines control that they have neg- 
lected to determine by what physiological or patho- 
logical mechanism the endocrines themselves are 
controlled or disturbed. Herein lies our oppor- 
tunity to take advantage of the accepted facts and 
to demonstrate that “structure determines function” 
in the realm of the endocrines as well as elsewhere. 
We shall make no attempt to enter the fields of 
speculation but from established facts draw some 
conclusions that may be of practical bearing upon 
our methods of treatment. 

In considering the ductless glands as related 
to gynecology one naturally first thinks of the 
ovaries. Yet these are deemed of scarcely more 
importance than the thyroid and the pituitary. Even 
the relations of the mammary glands, the adrenals 
and the thymus are to be considered in some cases. 
It seems to be established that the ovaries deter- 
mine the development and nutrition of the external 
and internal generative organs and the secondary 
sex characteistics are responsible for the menstrual 
flow and the sexual instinct. They maintain 
pregnancy in the earlier months and regulate the 
activities of other associated endocrine glands. 
There are two secreting elements in the ovary, the 
stroma or interstitial cell and the follicular appara- 
tus. From the latter come the corpora lutea. 

It is probable that the interstitial cell struc- 
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ture regulates the growth of the external and 
internal genitals, and in some way, either directly 
or indirectly, influences general bodily develop- 
ment. It is this part of the ovary which deter- 
mines the physical changes occurring at puberty. 
It also presides over the development of the 
secondary sex characteristics as bodily contour, 
differences in distribution of the hair, differences in 
the larynx, the features, the breasts, and perhaps 
the psyche. In early castration these changes fail 
to develop. 

som the follicular apparatus come the ova and 
from these the true and the false corpora lutea. 
Corpus lutem stimulates the thryroid and inhibits 
the contractile action of the posterior pituitary lobe 
on the uterus. Although the oarvies are supplied 
with nerves, vet so far as can be determined by 
transplantation from their normal sites, they can 
perform their function upon the genitalia by a 
hormone through the medium of the circulation 
alone. 

The thyroids have a marked influence upon the 
sexual apparatus and functions. They are pecu- 
liarly sensitive to variations in the emotional and 
sexual life of women because of their intimate rela- 
tions with the ovaries. So intimate is this relation 
that it is sometimes difficult to determine which 
is cause and which is effect. Thyroid disturbances 
have marked effects on ovarian function and when 
occurring early may delay the menses or cause 
their suppression or may cause a menorrhagia. 
Early extirpation of the thyroids produces a certain 
amount of degenerative changes in the ovaries, 
delays the time of puberty and limits the produc- 
tivity of the individual. Extirpation later in life dimin- 
ishes the sexual functions. In hypothyroidism the 
genitalia are often infantile in type and their functions 
are disturbed. The thyroid often swells during mem- 
struation or pregnancy. This is usually seemingly 
physiological, though sometimes such swelling 
initiates a pathological change. Women with dis- 
eased thyroids often have menstrual disorders. 
Basedow’s disease is eight times as frequent in 
women and is often associated with genital atrophy 
and tendency to sterility. It is stated on good 
authority that a severe dysmenorrhoea may have a 
thyroid element that outweighs all others. 

It is believed by some that the thyroid has some- 
thing to do with uterine development and that a 
retroflexion may be caused from a hypothyroidism 
producing a failure of development of the posterior 
uterine wall. Fibroids of the uterus are also thought 
to be due to some thyroid disturbance. The asso- 
ciation between the thyroid and the menstrual func- 
tions is so intimate that in all menstrual derange- 
ments the thyroids as well as the ovaries should be 
given the most careful consideration. 

The pituitary is very closely related to the 
glands of sex, especially through the posterior lobe. 
When necessity arises it is believed to act vicari- 
ously to assist the thyroids and the gonads. When 
the pituitary secretion is deficient early in life not 
only is general development retarded but there is 
. poor development of the external genitals, the pubic 
hair is deficient, the uterus is infantile in character 
with relative or absolute amenorrhoea. Should the 
menstrual flow appear it is usually late, ernete 
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occurs in men there is a tendency towards the 
female form with similar hair distribution and an 
enlargement of the breasts from a tendency to 
obesity When the condition occurs after puberty 
there is atrophy of the genitals with diminished or 
absent sexual desire and a tendency to obesity. In 
hyperpituitarism the reverse condition is seen with 
premature sexual development. Although the 
different lobes of the pituitary have different secre- 
tions any disorder usually affects the entire gland— 
one or the other of its secretory defects predom- 
inating. 

The adrenal cortex has some control over the 
development of the gonads and unmistakably seems 
to be in evidence in the so frequent asthenia in 
women. It is especially responsive to emotional 
conditions and may be exhausted in this way. 

The thymus regulates growth in children and 
seems to be antagonistic to the action of the gonads. 
If the thymus persists there may be evidences of 
defectvie sexual development. Should the thymus 
by hypoactive there may be stimulated growth and 
activity of the gonads. It should be examined in 
all cases of gonadal derangements. 

With certain facts est ablished what shall be our 
attitude in treatment? Shall we, as medical men do, 
rely on the administration of extracts or shall we 
search further for the causes of dysfunction of the 
endocrines? The latter plan is certainly in accord 
with our philosophy and usual procedure. Owing 
to the interrelation of the endocrines it becomes at 
times a most difficult matter to determine which 
one is primarily at fault. Here, however, we have 
the decided advantage of the medical practitioner. 
With our basis idea that stucture determines func- 
tion and our results in applying this principle, we 
are better able to determine the gland at fault and 
by correcting disturbed structure to supply from 
Nature’s storehouse the deficient hormone or to 
inhibit the too abundant one. 

Percy H. Woopatt, D.O., 

S ALPIN PING ITIS* 
HE sympathetic plexus supplying the Fallopian 


tubes may be disturbed in function by various 


sirmingham, Ala. 


pathological states such as adhesions of the fimbria; 
by congestion of the uterine orifice; by induration 
of the interstitial structures of the tube, all of which 
produce undue pressure on the terminal sympathetic 
neve fibres, resulting in an airritation of the entire 
nervous system and loss of function in remote areas 
to whci hthe nerve metastasis may be carried. 

There are many causes for lowered resistance 
of the pelvic organs; byn erver eflex (nerve metastasis 
as Dr. Pratt expains), such as an abnormal condi- 
tions of the prepuce, causing irritation to the 
specialized nerve terminals of the clitoris, irritations of 
the urethra, ragged, dog-eared, abnormal labia minora, 
urethra, ragged, dog-eared, abnormal labia minora, 
rectal irritations, such as pockets papillae and 
hemorrhoids or any inflammatory process coming 
within the grasp of sphincter muscles where ter- 
minal sympathetic fibres would be pinched. 

It must also be borne in mind that mechanical 
disturbances will produce congestion of the tubes, 
uterine malposition causing torsion of the tubes, 
misplacement of the ovaries, with resulting in 
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angulation of the tubes. Prolapsus of the uterus 
with tension of the ligaments prevents proper 
drainage etc. Also, a potent factor in all pelvic 
inflammatory processes is viseroptosis, twists and 
prolapsus of the sigmoid colon resting directly on 
the delicate pelvic structures. The weight of the 
misplaced abdominal organs: resting in the pelvis 
prevents proper function and poor circulation of 
the pevic organs Congested ovaries, tubes, and 
uterus result. Of course, when all is considered, 
it is apparent that sympathetic nerve waste is re- 
sponsible for the primary lack of tonicity of the 
ligaments and sagging follows. Interosseous lesions 
in lower dorsal region, particularly rotations of the 
10th and 11th dorsal vertebae, an impaction lesion 
of 10th or 11th dorsal vertebra affecting ovarian 
plexus, rotations of 4th and 4th lumbar on on 
sacrum, tipping of sacrum on 5th lumbar vertebra, 
maladjustments of innominates, all have a marked 
influence on the pelvic plexus. Almost any patho- 
logical condition in the pelvic viscera may result 
from such lesions. The peristalsis of the Fallopian 
tubes is regulated by the pelvic plexus and influ- 
enced by lesions of the 4th lumbar. 

The modes by which the infectious agents gain 
entance into the tubes are several. By direct con- 
tinuity of mucous membrane of the uterine canal 
into the tubes. This is probbaly the most frequent 
pathway. However, it is quite possible for the 
infection to enter at the outer or fimbriated end 
from the peritoneal cavity, or by migration through 
the walls and also by way of the blood and lymph 
channels. 

The gonococcus is given credit for being the 
most frequent exciting etiologic factor, even though 
the germ is seldom, if ever, isolated in the tubes. 
The latest authors claim about 50 to 60% of the 
cases are due to this germ. Of the remaining 50%, 
streptococcus, staphylococcus, pneumococcus and B. 
Coli communis germs are isolated. Instrumenta- 
tion, abortions or labor, careless operating room 
technic, etc., are responsible for the invasion of 
these germs. The tubercule bacillus is responsible 
for many more cases than is usually conceded. In 
all gynecological cases, the bacteriological examina- 
tion should be made for tuberculosis as well as the 
Neisserian and other germs. 

Inflammation of the tubes may result from 
catching cold, from passing uterine sounds, from 
intra-uterine applications, from pressure of neo- 
plasms in the pelvis, or it may arise during the 
course of eruptive fevers. 

Pathology. Salpingitis is an inflammation of 
the structures of the Fallopian tubes. There are 
several types, ranging from the acute, subacute, 
catarrhal to the chronic and interstitial, depending 
on the degree of inflammatory process and the struc- 
tures involved. 

In the acute type there is swelling and thicken- 
ing of mucous membrane, destruction and desqua- 
mation of the epithelium, in patches or in its en- 
tirety. The tube is enlarged, softened and con- 
gested and secondary folds develop. These folds 
agglutinate and inclose spaces which appear to be 
cysts. 

The chronic type manifests muscular embar- 
rassment by rigidity and angulation of the tube and 
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reduction or obliteration of the caliber at one or 
more points. Particularly in the isthmus, the 
mucous membrane thickens and the circular muscle 
fibres contract forming bean sized nodules, having 
sharp margins. These nodules are thick vascula 
structures, firm in consistency, and cause irritation 
to nerve terminals. The fimbriae retract ; muscular 
layer contracts; peritoneum draws over and closes 
the abdominal orifice. The uterine orifice is 
occluded with swollen mucous membrane, but is not 
impermeable The condition at first is unilateral, 
then, soon becomes bilateral. Peritonitis may in- 
vade entire peritonial cavity, or cellulitis and ad- 
hesions of associated viscera occur. 

The interstitial type involves the deeper tissues. 
The tubal walls are indurated, hard, thickened, and 
purplish in color, standing out like horns on the 
uterus. The abdominal and uterine openings are 
impervious. False glands and cystic spaces are 
produced by the exudate. The muscular tissue of 
the walls thickens, connective tissue cells collect 
about the cysts and produce nodules throughout 
the stroma. 

Symptoms. In tubal diseases there are no 
characteristic physical symptoms other than the 
signs of local inflammation or co-incident inflamma- 
tion in other parts of the pelvis and general con- 
stitutional and mental disturbances. In the acute 
type abdominal pain, great tenderness across lower 
abdomen, or localized to one side, backache, 
tenesmus, moderate temperature, increased pulse, 
neuralgic pains and vomiting are present There 
may be an initial chill, rapid loss of strength and 
leucorrheal discharge; duration about one week. 
It may subside, healing spontaneously and com- 
pletely, but more frequently there is cessation of 
acute symptoms and the disease becomes chronic, 
“lighting up” at occasional intervals with more or 
less severity. The diagnosis of the acute type is 
very important and should be differentiated from 
appendicitis, especially if the disturbance is localized 
in the right side. Tubal pain is located lower in 
the abdomen and the pain is more diffuse, usually 
affecting both sides, both recti muscles are in con- 
traction in the lower third and both knees are apt 
to be flexed. 

Bimanual examination reveals characteristic 
pelvic tenderness After several days, distinctive 
masses may be felt along the course of the tube, as 
the inflammatory process is walled off. Great care 
should be exercised in examination to prevent rup- 
ture of abscess, if abscess formation has occurred. 
Other conditions to be kept in mind are extra- 
uterine pregnancy, twisted pedunculated cysts, in- 
fected or twisted fibroids and diverticulae of sigmoid 
colon. 

In the chronic form, especially the interstitial 
type, we encounter the secondary symptoms or dis- 
tant effects of the continued pathology and at- 
tendant irritation to terminal nerve fibres, as well 
as local symptoms of long continued inflammation. 
In terminal sympathetic nerve irritation, we find 
five steps taking place in the physical breaking down 
process. First, simple irritation to nerve terminal 
carried through the various centers, by reflex effect 
on the vasomotor system, perverts the activity of 
the gastro-intestinal tract, and indigestion results; 
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second, the improper digestion of foods results in 
malnutrition; third, lack of trophicity adds another 
factor through the sympathetic nerve irritation to 
the lymphatics and anemia follows; fifth, as the 
breaking down process progesses, the nervous sys- 
tem is unstable and various neuroses or hysteria are 
manifest. 

In the chonic type there is dull pain, varying 
in intensity, on one or both sides of the pelvis, in- 
creased by exertion, coughing, sneezing, jarring of 
the body, menstruation, etc. Menstruation is ir- 
regular, profuse and painful, headaches on arising, 
patients complain of feeling tired in the morning, 
insomnia, constipation and mucous colitis. Tubal 
pain is located usually in the middle of lower third 
of abdomen, sub-pubic region, referred’ to anterior 
and inner side of thigh, following: obturator nerve 
distribution. These patients suffer much from 
nausea and vomiting. Acute exacerbations occur 
and manifest symptoms of localized peritonitis. 
Tube may empty itself into uterus and a large 
amount of fluid escape into vagina, affording much 
relief. Local finding will be altered. During these 
attacks the patient may be mentally depressed, 
suffer gastric distress, cardiac irregularity, head- 
aches, very acute. Anemia will attract attention, 
and if the infection is active, there is a leucocytosis, 

In the interstitial type there is often a history 
of recurrent attacks endomettritis, dull burning pain 
in the iliac region, inceased after exercise, radiat- 
ing to lumbar-gluteal or sciatic regions, coliky 
pains in abdomen and pelvis, menstruation dis- 
turbed, painful and irregular. There is dysmenor- 
rhea, metorrhagia, amenorrhea with premature 
menopause and sterility. Hysteria and neurasthenia 
and chonic invalidism usually follow. 

Sequaelae. Chronic pelvic inflammation may 
occur. Pelvic adhesions form and attach to any 
or all viscera in the neighborhood. The great 
omental apron has a fashion of seeking inflamed 
areas and wrapping itself about them as a protec- 
tion. In this process, viscera and intestines are 
dislocated and their normal positions and relations 
are disturbed. The exudate and processes of in- 
flammation form cysts of the serum within the 
tube. The wave-like action may produce discharge 
of this fluid into the uterine canal and vagina, or 
it goes on to process of pus formation, known as 
hydrosalpinx. The contents of the tube may become 
walled off and produce an abscess with presence 
of pus producing pyocalpinx A pus tube usually 
requires surgery. 

The contents of these cysts and abscesses after 
walling off, become sterile in a short time, if the 
process does not go on to suppuration. For this 
reason, we must consider remote constitutional dis- 
turbances due to pressue and irritation of nerve 
terminals rather than to septic absorption. 

Treatment. During the acute attack, gentle 
spinal manipulative treatment several times daily, 
directed to the centers governing the blood and 
nerve supply to the parts will be beneficial. Use ice 
bag locally. It is advisable to use saline laxatives 
for the reason that enemas are very painful to the 
patient and cause great local distress. After acute 
symptoms subside and the temperature has de- 
creased, use hot applications, dionol, mentholatum, 
etc., to abdomen, hot vaginal douches with alkaline 


PROBLEMS OF DIAGNOSIS AND TREATMENT 


Journal A. O. A. 
July, 1922 
antiseptics, and hot plug in rectum and vagina. In 
the chronic types, during the quiescent period, 
treatment consists of general care, osteopathy, 
hydrotherapy, dietetics, electricity and surgery. 

These sufferers seek a physician for the relief 
of constitutional disturbances, rather than to relieve 
the pelvic condition. Frequently it is only by care- 
ful examination, observation and diagnosis by ex- 
clusion that the physician locates in the tubes, the 
cause of these far reaching results. 

It has been my purpose to draw our attention 
to the nerve force of these structures and vital 
connections of these nerves with the involuntary 
functions of the body, that we may have a founda- 
tion for the proper treatment. These patients are 
nervous, highly irritable, increased by the nagging 
pelvic pains. No line of therapy is so grateful as 
the osteopathic treatment directed first to areas 
9th to 12th dorsal, then Ist to 4th lumbar, 5th lumbar 
and sacrum. Deep steady pressure with flat of 
hand over sacrum will give relief. Very gentle 
abdominal manipulation may be permissible in a 
few selected cases, but in order not to produce un- 
toward effects, we must be sure of the condition of 
the tubes, that a pyosalpinx, hydrosalpinx, etc., is 
not present. In these graver conditions the ab- 
dominal work would not be given. Cervical and 
upper dorsal spinal treatments are grateful to the 
patient for the general nervous irritability. 

We have learned that the sympathetic nervous 
system is the “all powerful” force in the tubal 
structures, so our thought would be directed to the 
removing of all influences tending to irritate this 
system, including surgery of all orificial irritations 
about the external genital field, perineum and 
rectum. Due to the co-incident inflammatory pro- 
cesses in the uterus, the internal os is contracted 
and stenosed. An attempt should be made to 
establish drainage through the uterine canal, and 
for this purpose galvanism is employed, using 
negative pole, gently dissolving the inflammatory 
cicatrix in the cervix and internal os. This pro- 
cedure will relieve the menstrual disturbances as 
well as the reflex symptoms. This line of treatment 
will tend to relieve the headache, backache, mucous 
colitis, neuritis, and pelvic distress. 

Surgery is indicated in the majority of these 
cases and is a very delicate piece of work. What- 
ever procedure is indicated the safest method is 
by the vaginal route as this allows the fluids to 
drain without jepordizing the abdominal content. 


Nettie M. Hurp, D.O., Chicago 
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NON SURGICAL TREATMENT OF 
OTITIS MEDIA* 


HE discovery of the Principles of Osteopathy by 

Dr. A. T. Still will stand out in history as one of 

the greatest achievement of the past century. To 
have worked out successfully these revolutionary ideas 
in one man’s lifetime is a worthy achievement for the 
greatest mind. Without doubt many of us would be 
getting better results today if we clung closer to the 
Old Doctor’s principles. However, are we doing our 
duty to mankind if, with all he learned in his lifetime, 
we simply stop there and take it for granted that we 
have reached the summit of achievement? Edison 
made a marvelous and revolutionary discovery when 
he announced his incandescent light and it truly de- 
served all credit, but the tungston and nitrogen lights 
of today are far ahead of his discovery though based 
on his original idea. So I believe it will be with 
osteopathy. 

The principles as worked out by Dr. Still will 
unquestionably stand the test of time, but if we are 
true to our trust we must study and broaden the appli- 
cation of those principles till we have proved, as we 
surely will in time, that they apply to every disease 
known to man. Because Dr. Somebody says it can’t 
be done should only arouse us to a greater effort to 
show it can be done. 

This paper deals with the disease condition called 
otitis media and I am well aware that what I am to say 
and advocate in treatment of this condition is diametric- 
ally opposed to all of the principles of the modern ear 
specialist. For this reason I have waited until I could 
back my ideas with sufficient evidence to prove every 
statement unqualifiedly. 

In the first place otitis media is not an isolated in- 
flammation of the middle ear. It is usually a compli- 
cation of a catarrhal inflammation of the mucous mem- 
brane of the nose or throat which has spread into the 
Eustachian tube and middle ear. It does not give 
trouble, except a fullness in the ear, until the inflamma- 
tion has become sufficient to cause a closure of the 
tube. 

Naturally the mucous membrane of this tube being 
partially or wholly surrounded by bone or cartilage, 
when it becomes swollen and inflamed, must expand 
somewhere and the only possible direction is inward 
toward the lumen of the tube. When sufficient pres- 
sure has been produced to prevent any secretion from 
escaping through this, the only exit from the middle 
ear, we commence to have trouble. 

Necessarily some of this inflammation spreads 
into the middle ear and produces more secretion than 
normal. This must drain somewhere. Now, if you 
can get the picture clearly, you have a middle ear fill- 
ing with secretion or perhaps full, the tube closed and 
no other exit in that direction. But there is still space 
before we get any pressure. Where? In the mastoid 
cells. 

We may have a fullness in the ear but we seldom 
have pain until we have some pressure. As a proof 
of this, we have without doubt inflammation of the 
middle ear as soon as or before we feel the slightest 
sense of fullness of the ear, but we seldom have pain 
for some time after, showing that pain probably does 
not occur until the cavity is filled with fluid and this 
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means every part must be filled before we have appre- 
ciable pressure. 

Another proof that the pain is relative to the pres- 
sure is to be found in the fact that the pain often sub- 
sides while the drum is still badly inflamed but the 
pressure is lessening and the drum shrinking. Then 
we have before we feel the pain not only an otitis 
media but a mastoiditis of some degree in practically 
every case when the severe symptoms set in. 

I mention this to remove some of the bugaboo and 
useless fear that most people have of mastoiditis. I 
do not wish by this to make light of mastoiditis as any 
one realizes that it isa very serious condition and at 
all times fraught with danger when present. How- 
ever, I do wish to show that practically every case of 
otitis media is accompanied by some inflammation of 
the mastoid cells from the early stages of the disease. 
Mastoiditis, however, only manifests itself as a possible 
surgical condition when some of this infectious mater- 
ial becomes walled off in one or more of these mastoid 
cells and cannot get out to the middle ear. 

We are told by practically every medical specialist, 
and our osteopathic specialists as well, that every case 
of otitis media demands early lancing of the drum 
head, especially where there are any signs of pressure 
present. The main reasons given for this are to 
relieve pressure and promote hyperemia. They also 
state that there is less danger of scars and adhesions 
where the drum is lanced than where it ruptures 
spontaneously. 

I wish to take issue on these points. In the first 
place our osteopathic methods will take care not only 
of the congestion but bring fresh blood to the part in 
a far more normal way than by causing bleeding. I 
have found also that we have means to relieve the 
pressure in a very high percentage of cases, not only 
without lancing the drum but also preventing its spon- 
taneous rupture. As for the scars, I have observed 
many patients who had been compelled to have the 
drums Janced and many where the drum had ruptured 
and from my own observation would say that the form- 
ation of scar tissue was dependant more upon the 
length of time the discharge continued than whether 
the rupture was spontaneous or the drum lanced. A 
lanced drum, after it has discharged for a few days 
profusely, will show a comparatively round hole just 
as one that ruptures spontaneously and the flap will 
be cast off with the discharge. 

Now, the point I wish to bring out most forcibly 
is that we have a method which not only makes it 
unnecessary to lance the drum in most cases, but with 
our method, everything is in favor of preventing rup- 
ture of the drum. This is diametrically opposed to the 
old theory of securing early drainage of the middle 
ear. 

Actual percentages are not available, but I believe 
a fair estimate of the results of a thousand cases by the 
old methods might show perhaps two hundred that 
healed in a week to two weeks; perhaps six hundred 
that healed in two to six weeks with no marked im- 
pairment of hearing. Conservatively, one hundred 
would undoubtedly either be left with a chronic dis- 
charging ear or some other chronic condition interfer- 
ing with proper functioning of the organ. Anot’ 
one hundred would be subjected to a mastoid opera- 
tion with its dangers to life as well as a chance of 
many severe complications. We all know of cases of 
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paralysis of the facial muscles, impairment or loss of 
hearing from the operation, and many other serious 
after-effects. 

Now, let us compare these estimated results with 
the results obtained by my method in over six hundred 
recorded cases. Ninety-five percent of my cases were 
cured in from three to six days with no rupture of the 
drum and no impairment of hearing. I am spea 
now of real otitis media cases, not imaginary cases. 
About three percent of my cases ruptured spontane- 
ously, some from relapses after the condition was 
under control and some which were too far advanced 
before seeing them, but we will take the blame 
all. ln perhaps two percent, for some reason it was 
thought wise to lance the drum. 

In these cases where the drum was lanced or spon- 
taneous rupture occured the average length of time 
necessary for healing was ten days to two weeks. A 
half-dozen in which mastoiditis developed from relapse 
took four to six weeks, but were not operated upon 
and recovered completely. To date I have not had a 
fatality, and with the exception of one or two cases 
with some temporary impairment of hearing have had 
no cases left with any chronic sequelae. Have you 
ever heard of six hundred cases under the old method 
without a mastoid operation or a fatality? 

I would consider that there was considerable risk 
in the general practitioner attempting to treat otitis 
media alone unless he has a thorough knowledge of 
every phase of the disease. However, I wish briefly 
to state the main points in it to help any who feel quali- 
fied in dealing with this serious malady. I wish to 
make this point very clear, that I consider this trouble 
very serious and always treat every case with this * 
mind as I fully realize that.the results just mentioned 
do not guarantee that I never will lose a case. 

Otitis media is always apt to take an unexpected 
turn, sometimes for worse and sometimes better, but 
every turn must be analyzed. I will discuss my treat- 
ment as nearly as possible in the order that the various 
symptoms appear, briefly mentioning the measures 
used. 

First, we have a patient appear complaining of 
a fullness in the ear. I examine the drum with an 
auroscope, and if it is not bulging or too greatly in- 
flamed and we have the other symptoms of otitis media 
in the early stages, I give a thorough neck treatment 
particularly relaxing the sub-occipital region on the 
affected side. I then thoroughly inflate the ear by the 
Politzer method. I then often treat the cartarrhal 
condition of the nose and throat, which is nearly always 
present, by irrigation and other methods used by all 
for a cold in the head. 

Now, if the case appears at a later stage when we 
have a severe otalgia or the disease progresses in spite 
of treatment to the stage of severe pain, I again inflate 
the ear and give thorough relaxation of the neck fre- 
quently. If this relieves the pain I do little else at 
that time except keep the patient absolutely quiet in 
bed. 

However, if the pain is not stopped I use a hot 
irrigation of the ear with boracic acid or normal salt 
solution at a temperature of 120 degrees F. If this 
does not succeed I place an ice bag over the mastoid 
process. These methods must be persisted in if the 
symptoms are not relieved. Severe cases do not re- 
spond always to one osteopathic treatment or to one 
irrigation. 
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If the above symptoms should be relieved within 
the first twelve hours, and there are no other serious 
signs, the case is usually under control, but the patient 
should be kept absolutely quiet and on a hot and cold 
liquid diet for at least two days before allowing him 
to get up. He should be kept quiet longer if the ear 
still feels full or shows congestion or bulging of the 
drum. 

The temperature, of course, should be closely 
watched in all of these cases. During the first twelve 
hours it rarely goes high enough to indicate great 
danger. After that, however, it is more important, 
and if it goes above 102 degrees for any length of time, 
especially if the ear stops discharging at the same time, 
it should be watched very carefully as this may be the 
rare case that requires aid for drainage. Very often 
when the temperature rises this way we soon see a pro- 
fuse discharge and as it becomes greater in quantity, 
the temperature drops, showing that nature has relieved 
the pressure. 

I would say that for the first twelve hours any 
general practitioner of osteopathy would be quite safe 
if he watched the above symptoms carefully in treat- 
ing these cases. After that an osteopathic specialist 
might be of great assistance in interpreting the symp- 
toms and being sure of every step from his more inti- 
mate knowledge of the ear. There is absolutely no 
reason why this disease should not be treated osteo- 
pathically and I believe we will save many patients 
from the knife as well as many other serious 
complications. L. M. Busu, D.O. 

Jersey City, N. J. 


X-RADIANCE 
ACROMIO-CLAVICULAR SUBLUXATION 

HE shoulder that does not get well after a seem- 

ingly inconsequential injury, for even after 

trauma of more severe type when orthodox 
methods of treatment have been pursued, often times 
has a definite structural basis for its misbehavior. It 
is easy to forget the importance of the clavicle as an 
integral part of the shoulder articulation. The num- 
ber of opportunities which this member has to receive 
and succumb to trauma is shown by the common 
statement that the clavicle is the bone of the body 
most frequently fractured. Injuries which do not 
cause fracture may reasonably be assumed to present 
about the same proportion from complete recovery. 

The clavicle, being the only direct bony connec- 
tion between the trunk and the upper limb, has to 
withstand most of the compression forces which are 
brought to bear through the shoulder, as well as 
carrying a considerable part of the tensile stresses 
carried through the arm. 

The articulation between the sternum and clavi- 
cle has for its basis of structure a cartilaginous 
support, and is strengthened by the general frame- 
work of the chest which takes up a great many of the 
stresses thrown upon it. The acromial end, however, 
depends upon its ligaments for its integrity and this, 
also, has to be maintained in many more positions 
than are required of the sternal end. The oblique 
plane of this articulation coupled with its shallowness 
tends to make the actual dislocations of the joint in 
the upward direction, rather than downward; usually 
the figures are given as about six to one. A great 
deal less force is required to cause a surgical dislo- 
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mial end downwards. From this same reasoning the 
number of injuries not sufficient to completely dis- 
locate but which cause trouble would almost always 
be in the direction to carry the bone upward. Treves 
states that there are “many trifling luxations” upwards 
of the clavicle dependent upon the stretching of the 
ligaments. These “trifling subluxations” lead to 
impairment of function and local structural changes. 

The arm is functional as long as the elbow is not 
elevated in the plane of the axilla but attempted 
movements such as combing the hair cause pain and 
are not to be done, because of the lack of motion in 
the articulation. 

The local structural changes consist in relaxation 
of the ligaments but this is more than overcome by 
an edematous reaction which makes the capsule bulge 
from its increased content. This can be shown on 
radiographs, especially on the upper surface of the 
articulation, while the normal ligaments show but 
dimly as a nearly straight band connecting bony sur- 
faces. This may be pushed up sufficiently to be easily 
palpated and gives a sense of greater dislocation than 
is actually present. If allowed to go uncorrected 
there is often a calcareous deposit within the articu- 
lation, sometimes intracartilaginous and sometimes 
more laterally in the ligament itself, both leading to 
permanent impairment of function. Correction and 
a period of rest allow the absorption of excess fluid 
and a return to normal function. 


Ear, R. Hoskins, D.O., Chicago 


Current Literature 

While the advertising sections of our magazines 
are proclaiming the merits of yeast it might be well 
to consider the results of observations made at the 
Iowa Child Welfare Station by Dr. Amy L. Daniels, 
(American Journal of Diseases of Children, February, 
1922), concluding as follows 

Altogether, our experience with yeast points to the con- 
clusion that it should not be used as a means of increasing 
the antineuritic content of infants’ foods. All the babies under 
observation were well babies—that is, well from the stand- 
point of digestion. The addition of yeast, even in small 
amounts, resulted in diarrhea in a large number of cases, the 
untoward effects with the younger babies being more marked 
than with the older ones. Since in all probability the arti- 
ficially fed baby most in need of some additional antineuritic 
vitamin will be the young baby, or the baby suffering from 
disturbed digestion, it is obvious that some substance other 
than yeast must be found as a means of supplying. this. 

A recent paper by Ladd on the effects of yeast in infant 
feeding, published since the above report was written, cor- 
roborates our findings in certain respects. The details of the 
investigation are not given, therefore, critical comparisons 
cannot be made. Ladd, however, was unable to obtain evi- 
dence that yeast had any therapeutic effect on the course of 
furunculosis in infants; nor was there any evidence in his 
studies that yeast in the amounts given influenced the rate 
of growth. In one case fermentative diarrhea developed 
soon after the yeast was begun. 

Dr. J. E. Goldthwaite, in an address before the 
Hartford Medical Club (Boston Medical and Surgical 
Journal, January, 1922), calls attention to the influ- 
ence of structure upon function under the heading, 
“The Challenge of the Chronic Patient.’’ He said in 
part: 

Make your examinations none the less thorough than 
you have, but begin with the structure of the patient, basing 
the study of the physiology and’ the general function upon 
this special structure, and study its function both when 
standing as well as lying down With such an approach, 
some of the former tests will take on new meaning. 
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For one feature, the low back conditions probably lead 
more often than any other, to medical advice being sought 
for relief, which is not unreasonable when the great vari- 
ations in structure are appreciated, together with the im- 
perfect mechanics in use. With more attention given to the 
actual structure of the individual patient, the understanding 
of these cases will be much simplified. The narrow, high 
vertebra, with flat articular processes and small, transverse 
processes of the slender creature upon which its flexibility 
depends, can be easily demonstrated; as well as the broad, 
low vertebra, with deeply crescentic ‘articular processes, with 
broad, transverse processes, upon which the lack of flexibililty 
depends, can also be demonstrated. That six lumbar, verte- 
brae are not uncommon, and that at other times four ver- 
tebrae are seen in certain chronic conditions, receives no at- 
tention, any more than the position of the last lumbar with 
reference to the sacrum or the wings of the ilia, or the effect 
of this upon the sacroiliac joint. 

Similar variations in structure that are capable of demon- 
stration exist at the dorso-lumbar region, and with the dif- 
ference in the shape or position of the last rib, with reference 
to the varying shape of the transverse processes of the first 
lumbar, require only slight thought, if studied, to explain 
some of the pains in the loin for which so many mysterious 
manipulations are performed or for which much “kidney 
medicine” is taken. 

Of the abdominal viscera, the variations from the text- 
book normal are very great, and are wonderfully in keeping 
with the structure of the individual from the point of view 
of function. The loosely attached organs of the slender type 
of creature make the extreme flexibility of the body possible, 
without harm to the organs inside. It requires very little 
thought to see the possibilities for contusion of the liver, 
stomach, spleen, kidney, etc., that would exist in the free 
mobility of the body at the dorso-lumbar level (waistline) 
if these organs were of the large size of the so-called normal, 
or were not attached by the long, loose mesenteris or liga- 
ments. If such thought is given, very few “pexies” will be 
performed in the slender type of individual. 


A valuable contribution to the literature on the 
kidney may be found in the January 4, 1922, New 
York Medical Journal by Dr. G. M. Piersol under 
the heading of “The Recognition of Impaired Kidney 
Function.” The value of a study of urinary volume 
and specific gravity is emphasized. 


One of the most easily carried out and at the same time 
most useful tests of renal function is a study of the varia- 
tions in the volume of urine and the specific gravity. In 
general the importance of this test is not appreciated, which 
is the more remarkable since it is readily available to every 
practitioner and requires no elaborate laboratory equipment. 


In a normal individaul no matter whether the diet is high 
or low in protein, provided a certain amount of water is 
ingested at regular intervals, the kidneys will excrete a vol- 
ume of urine proportionate to the fluid intake, and specimens 
of this urine collected throughout the twenty-four hours will 
show certain variations in specific gravity. This fact is de- 
pendent upon the function of the kidneys normally to elimi- 
nate water and at the same time to concentrate, i. e., to elim- 
inate in the urine certain solids in the form of inorganic salts 
and waste organic substances. The specific gravity of the 
urine is an index of the degree of urinary concentration and 
indicates whether or not an adequate amount of solids is be- 
ing excreted by the kidneys. Under pathological conditions, 
variations occur in the volume of urine and the degree of 
urinary concentration. These variations have definite signifi- 
cance and are readily determined as follows: 

At one time it was thought necessary to place patients 
on fixed diets in order properly to carry out this test, but as 
Mosenthal has recently pointed out, such procedure is not 
only unnecessary but a decided disadvantage, since our object 
is to discover the efficiency of renal function in a given indi- 
vidual under ordinary conditions of life. Therefore, it is 
better to conduct these observations on an ambulant patient 
who is following a usual routine and taking an accustomed 
diet. 

The patient is instructed to void urine on rising and to 
discard this specimen. After breakfast, say at 10 a. m., urine 
is voided and placed in a separate bottle. Thereafter during 
the day urine is voided and collected in separate bottles every 
two hours until and including 10 p. m.; all the urine voided 
during the night, that is after 10 p. m., is then added in one 
receptacle to that voided at 8 a. m. the following day. These 
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two hourly day specimens and the night urine are then sent 
to the laboratory along with a record of the amounts and 
kinds of food and fluid taken during the period for which 
the urine was collected. The volume of urine is then meas- 
ured, the night urine being measured separately and the spe- 
cific gravity of each specimen is taken and recorded. Such 
a routine is recommended by Mosenthal (2). 

In a person with normal kidneys the total volume should 
bear a close relationship to the amount of fluid ingested, the 
volume of the night urine should not exceed 750 c. c. and usu- 
ally should not be over 400 c. c. The specific gravity of the 
various specific gravity of the various specimens should not 
be fixed at either a high or a low level but should be variable 
and in at least one specimen should be 1,020 or over. When 
the specific gravity is fixed at a high level, i. e., if all the 
specimens show a specific gravity of 1,020 or over, it means 
chronic passive congestion of the kidneys from myocardial 
failure or acute or chronic tubular or diffuse nonindurative 
nephritis, which as a rule is accompanied by edema. Under 
these conditions the kidney loses its ability to vary the con- 
centration. The pathological conditions marked by this high 
fixation of the specific gravity are also associated with a 
diminution of urinary volume—oliguria, as weil as other 
manifestations that render their recognition easy. 

A low fixation of the specific gravity is of different sig- 
nificance. Under such circumstances the two hourly speci- 
mens and the night urine will consistently show a low specific 
gravity, which will vary only a few degrees and which in no 
specimen will reach 1,020. This means that the kidneys have 
lost their ability to concentrate and that they are unable prop- 
erly to eliminate certain solids. Low fixation occurs in a 
number of conditions, notably in chronic glomerular nephritis, 
and also when there is marked anemia, diabetes insipidus, and 
during the elimination of edema. It is, as a rule, associated 
with a polyuria and in chronic glomerular nephritis with a 
definite nocturnal polyuria Indeed, the polyuria is a com- 
pensatory effort on the part of Nature to maintain the elim- 
ination of solids through kidneys that have lost their power 
of urinary concentration. When the polyuria ceases, symp- 
toms of toxemia are likely to supervene. 

Fixation of the specific gravity at too high or too low 
a level is strongly suggestive of impaired renal function and 
calls for further investigation. When considered in conjunc- 
tion with uranalysis we have a most effective index of kidney 
insufficiency. 


The subjective symptoms of fracture of the spine 
are given by Dr. S. Kleinberg, (Journal of Bone and 
Joint Surgery, January, 1922), as follows: 

1. The constant and characteristic symptom of fracture 
- oe spine is definite, persistent, and localized pain in the 
ac 

2. The second important subjective symptom which leads 
us to suspect an injury to the vertebrae is persistent weak- 
ness of the back. 

3. The pain in the back, above noted, is aggravated by 
any and all motions of the spine. 

4. Disability: This is proportionate to the pain, and 
accordingly varies from a very slight to an extreme degree. 

Referred Pains: These pains are complained of in 
the head, chest, abdomen, upper or lower limbs, and are re- 
ferred to the distribution of the spinal nerves issuing from 
the spine in the vicinity of the injury. 

6. Symptoms of cord involvement. Weakness of the 
limbs, unsteadiness in walking, paralysis and inability to walk, 
loss or disturbance of sensation, loss of control of the sphinc- 
ters of the bladder and rectum, indicate injury to or pressure 
upon the spinal cord. 


The interest of the profession in the treatment 
of the tonsils by the X-Ray following the publication 
in these columns a few months ago of an excerpt 
from an article on the subject was manifest by the 
number of letters I received asking for details. A 
more recent article on the subject by Dr. W. D. With- 
erbee, (New York Medical Journal, March 1, 1922), 
will be quite generally appreciated. 

The x-ray method of treating chronic focal infection of 
‘the throat, namely, tonsils and adenoids, is not only safe and 
lpermanent, but will more thoroughly and completely remove 
‘this focal infection than any other method yet devised, sur- 


gical or otherwise, and furthermore, the contraindications for 
joperation in no way interfere with this procedure. 
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The technic is comparatively simple. In the average 
case we use a seven inch spark gap, five milliamperes, four 
minutes time, ten inch distance, and three mm. of aluminum 
as filter. The patient lies face downward, head turned to the 
side, the position and angle of the patient and tube corres- 
ponding exactly to that employed by the rontgenologist in 
making a radiograph of the lower molars on an x-ray plate 

The number of treatments is usually about eight, given at 
intervals of two weeks, and both sides of the head are ex- 
posed at each treatment. 

The principle upon which this method is based might be 
stated as follows: Both lymphatic and embryonic tissues 
are more easily destroyed by the x-ray than any other living 
cell. The tonsil consists mainly of lymph tissue. The small 
fibroid tonsil so commonly associated with rheumatism con- 
tains lymph follicles, the greater part of which is embryonic 
tissue as evidenced by the mitotic figures. The embryonic 
tissue in the follicles of the large lymph tonsil is considerably 
less than is found in the fibroid tonsil. The remainder of the 
tissue in these follicles consists of mature lymphocytes. There- 
fore it is possible to use very small doses of x-ray to pro- 
mote the absorption of the lymphatic element of the tonsil 
which will in no way interfere with any of the surrounding 
and adjacent cells or glands. 

From the viewpoint of infection the shrinkage of the 
tonsil and lymph tissue of the lateral and posterior walls of 
the throat by x-ray will produce a drainage and relieve the 
distortion of the crypts throughout the entire mucous mem- 
brane which is impossible by any known operative procedure. 
Out of thirty-six cases in which specimens from the crypts 
were taken thirty-two showed an absence of hemolytic streb- 
tococcus and hemolytic staphylococcus. 

The objections so far encountered to the x-ray method 
have been, first, the dangers of x-ray, namely, a burn. This 
is impossible if the technic prescribed is carried out. The 
possiblity of injury to the parotid, the thyroid, the pituitary, 
and other adjacent glands has been amply tested in the past 
ten years in which tuberculous glands of the neck have been 
treated by much larger doses, some of the patients receiving 
as high as forty doses, whereas the dose for tonsils and 
adenoids has never exceeded fourteen treatments in any given 
case in a series of nearly five hundred cases which we have 
treated in the past two years. 


The earlier pulmonary tuberculosis can be detected 
the better the chances of so changing the life routine 
that recovery may take place. It is therefore of inter- 
est when any diagnostic sign may be found which may 
enable an earlier diagnosis to be made. Dr. Dutton 
(Medical Record, Feb. 4, 1922), describes in detail 
such a sign—his conclusions being reached after the 
examination of some twenty thousand cases. 


In the years from 1903 to 1913, the writer examined some 
20,000 persons. These people represenetd various walks of 
life from laborers in the mills to bankers and presidents of 
large corporations. 

A condition not previously observed by me was found, 
from time to time, in the examination of the lungs. It was 
not a sound described in texts and was for awhile puzzling. 

After a number of years of close observation of each 
patient the sound was found to exist in only oné condition, i. e. 
pulpmonary tuberculosis. One who has used or heard the 
sound of a fine wood-plane can appreciate the sound. The 
sound may often vary in pitch between that of the wood-plane 
on soft pine and a soft rasping. It may be continuous or alter- 
nating through the entire period of inspiration, but is not. 
usually heard on expiration. 

The sound is usually heard best in the second or third 
intercostal spaces anteriorly, on the side affected, between the 
sternal line and the midclavicular line. 

The abrasion of lung tissue or infiltration on the external 
surface or in the parenchyma of the lung which produces this 
diagnostic sound does not affect, or cause abnormalities of voice 
but affects the breath sounds of inspiration. 

The normal inspiratory sound is a soft blowing murmur 
which can be very well imitated by placing the mouth and 
lips in position to articulate the letter “F” and drawing in 
gently to the end of inspiration. 

Roughened breathing is often audible in infiltrated areas. 
The interrupted breathing which assumes a jerking or sac- 
cadate character (cog-wheel breathing) is looked upon as of 
importance in apical tuberculosis. 
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The abnormal inspiratory sound to which I have referred, 
is imitated by placing the lips and tongue in position as if to 
articulate the letter “T.” Then make the sound “shlu” by tak- 
ing a full slow inspiration in an undertone. Studying clini- 
cally the condition of the lungs and of the pleura, immediate 
auscultation alone is of value in the early diagnosis of the 
incipient stage of pulmonary tuberculosis. It is true that the 
methods of inspection, thoracography, spirometry, palpation, 
mensuration, percussion, x-ray examination, examination of 
sputum, and exploratory puncture may be of value in leading 
to a diagnosis or a differential diagnosis, but valueless in ar- 
riving at an exact early diagnosis of beginning tuberculosis. 

In cases of tachypnea or in cases of bradypnea, or in cases 
of dyspnea associated with asthma bronchiale, the “shlu” sound 
I have ascribed to incipient pulmonary tuberculosis may be 
submerged or entirely obliterated. 

The sign was looked upon as of importance for diagnosis 
of beginning pulmonary tuberculosis. Bearing this in mind, I 
found it to be confirmed in 90 per cent of the cases diagnosed 
as incipient pulmonary tuberculosis. It is with the preponder- 
ance of evidence that I affirm with confidence the diagnostic 
value of this sound. 


At the Royal Victoria Hospital last year two cases 
of Myeloma of Vertebrae were observed as described 
by Dr. Turner in Journal of Orthopedic Surgery— 
December, 1921, on case report from his article being 
of sufficient interest to be given here. 


Male, xt. 75.—a vigorous, healthy man, who in the summer 
of 1919 had arranged for a couple of months’ golfing. About 
the middle of July, 1919, he had a severe fall and fractured 
‘his sixth rib, near the angle, right side. Although well 
strapped, severe pain persisted, with some tenderness. There 
were no lung or pleura signs. August 20, he was referred to 
me for severe pain in the back. The pain was very severe, 
gait very guarded, and he held himself erect with difficulty. 
The pain was referred chiefly to the lumbar region, third and 
fourth vertebrae, also to the dorsal region, sixth, seventh, 
eighth and ninth vertebrae and to the right about four inches 
along the sixth, seventh and eighth ribs. No deformity of the 
column was present. Dorsal decubitus gave some ease, ventral 
decubitus increased the pain. The tenderness was over the 
same regions but varied in intensity when tried three or four 
times. No girdle pain. Reflexes normal; no sensory change. 
Abdomen and thorax negative. Urine has small amount of 
albumen: sp. g. 1018. Prostate enlarged but not nodular. Ow- 
ing to my absence from town I did not see him again until 
October 18. During that time patient had failed markedly, 
pain was constant and worse and he was admitted to the hos- 
pital. 

Pain was much increased about the same segments. The 
tenderness was about the same as at first examination. Patient 
was now a bed patient. Vertebral column showed no deform- 
ity. No girdle pains, no paralysis, reflexes normal, no sensory 
change. Abdomen and thorax negative. There were now irra- 
tional intervals with longer lucid intervals. Urine showed 
definite albumen, no albumose found after repeated examina- 
tions. Temperature subnormal. Pulse 84 and regular. X-ray 
showed only marked bone atrophy. Blood showed 4,000,000 
R. B. C., 8,120 W. B. C., 75% hemoglobin, the other cells in 
normal percentage ratio. Wassermann negative. Patient failed 
gradually and died March, 1920, in coma. 

Diagnosis in October—Malignant tumor of vertebrae. 
Pathologist requested to make special examination of the ver- 
tebrae. 

Autopsy, Dr. Crowdy, Royal Victoria Hospital. 

Male, xt, 75 years. The rest of the body showed only senile 
change. No metastases found. 


The Osseous System. 


The clinical history directed attention to the vertebral 
column. Superficial examination revealed only slight enlarge- 
ment of the lumbar vertebrae without any deformity, a condi- 
tion which might be easily overlooked. On removal, however, 
and longitudinal section an interesting condition was found. 
Only a peripheral shell—very thin—of bone remained. The 
vertebrae were replaced by a soft reddish brown (myeloid) 
tissue, so soft that the finger could penetrate it. The inter- 
vertebral discs, however, were relatively intact and these, with 
the external shell of bone, held the column together. Exami- 
nation of the ribs showed that a similar but less extensive 
process envolved them. They were so brittle as to crack easily 
on the slightest pressure. 
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Vertebrae. 


The sections show a very cellular and vascular tumor. The 
cells on the whole are of a uniform type but vary in size 
and shape, many of themr are granular, an occasional cell shows 
eosinophilic granules. The nuclei are central or excentric, with 
coarse chromatic granules grouped around the periphery. The 
cells are divided by large blood channels and sinues into groups 
and islands. There is no visible supporting stroma. 

Diagnosis: Myelocytoma. 


There is an asthenic condition of the nerve-trunk, due to 
diminished blood-supply. This condition produces no_symp- 
toms at the site of disorder, but causes pain or loss of nerve 
power at the point of distribution of the affected nerve. We 
know that the condition is one of defective blood-supply to the 
nerve, because, as we increase the circulation, the pain in the 
area of distribution, and the tenderness over the nerve-trunk, 
diminish, or are temporarily arrested. It is obvious that if we 
start by diagnosing this condition as neuritis, and regard these 
symptoms as indicating an inflammation of the nerve, we shall 
resort to treatment the opposite to that which is beneficial, and 
finally curative, and we shall also apply remedies to the area 
of pain instead of to the site of the disorder. In other words, 
the diagnosis “neuritis” contra-indicates the necessary and cura- 
tive treatment. 

This asthenia of the nerve-trunks is one of the most fre- 
quent disorders which come under my observation. I do not 
think there is a single nerve-trunk in the spine which I have 
not seen affected in this manner. The symptoms produced are 
distant from the site of trouble, and if the cause is not recog- 
nized they are difficult to account for, and may lead, to errors 
in diagnosis of a serious character. The diagnosis of neuritis 
is not the worst thing that can happen to a patient with this 
condition. 

The cause of these symptoms is unquestionably traumatic. 
When the brachial plexus is involved, it is a consequence of 

some act of exertion in which the nerve-trunks of the brachial 
plexus are unduly stretched. We know, when a ligament is 
sprained, that we first of all have acute pain and some effusion. 
When this has subsided and the use of the joint is restored, the 
site of the injury may remain in an asthenic condition for many 
months, although the patient may be unconscious of the defect. 
Under these conditions lactic acid may collect in the affected 
tissues, and finally there is a reaction, and rheumatic symptoms 
may appear. Or, in the patient with the lithic diathesis, there 
may be failure to dissolve the dead cells of the tissues, and 
lithates may form. All this may take place and present no 
symptoms for months or years after the accident. 

In overstrain of a tendon from some act of exertion, the 
symptoms at the time are differént. There is not, of neces- 
sity, any pain at the time of strain, or the symptoms may 
be so slight as not to excite attention or remain in the mem- 
ory. But the physiological consequences are precisely the 
same as in the sprained ligament. The tendon may become 
the site of rheumatic trouble, or lithates may be deposited. 

In regard to sprain of the sheath of a nerve-trunk, there 
may be pain at the moment, or even for a few days later, but 
it is usually transient. This pain may be felt at the site 
of injury. It may not be for many months after the injury 
that symptoms begin to appear in the area of distribution 
of the nerve, less frequently at the site of injury. Wilde, 
The Physiology of Gout, Rheumatism, and Arthritis. 


A school friend of mine said to me just after we had 
graduated: “I treat them all alike, most of them like it and 
many of them feel better for it. The law of averages will 
take care of me.” 


That was ten years ago. For six years, he has been 
very successful—selling bonds. 
Do you know any more than you did when you left 


school? “Do you read what the other fellow is doing? Do 
you honestly try to find out what is the trouble before you 
start treating for it? Do you eyer investigate the meaning 
of the letters P. G? Do you know anything more about 
pneumonia since losing a case some time ago? If you can 
consistently answer “no” to all these, you may be a success 
in the future, but the chances are it will probably be at— 
selling bonds. 
Van Bracke, The Osteopath, No. 77. 
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BOOK REVIEWS 


1921 Collected Papers of the Mayo 
Clinic, Rochester, Minn. Octavo of 
1318 pages. 392 illustrations. Phil- 
adelphia and London: W. B. Saunders 
Company, 1922. Cloth, $12.00 net. 

We view the Collected Papers of 
the Mayo Clinic as one of the indis- 


pensable books of the year. It is a 
veritable mine of information, con- 
taining invaluable material pertain- 


ing to diagnosis, pathology and treat- 
ment, and the progress of medical 
science. Exact information based on 
observation and analysis, on surgical 
and therapeutic measures and on well 
conducted experimental research pre- 
sents a source of data that is exceed- 
ingly stimulating to the scientific prac- 
titioner and student. 

The present volume contains many 
interesting and instructive papers on 
the alimentary tract, urogenital or- 
gans, ductless glands, blood, skin, 
and syphilis, head, trunk, and extrem- 
ities, brain, spinal cord, and nerves, 
technic, and general subjects. 

Owing to the vast amount of ma- 
terial herein presented, space does 
not permit us to emphasize the many 
noteworthy features. It should be 
remembered, however, that a broad 
field of general medicine is covered, 
other than surgery, which makes the 
volume so appealing to all classes of 
practitioners. We would strongly 
urge that every practitioner avail 
himself of the opportunity of care- 
fully perusing these papers. 





The Clinical Method in the Study 
of Disease. By R. M. Wilson, M.B., 
Ch.B. Late Assistant to Sir James 
Mackenzie under the Medical Re- 
search Committee; Cardiologist to the 
War Office Trench Fever Committee. 
With a Biographical Note on the Life 
of Dr. Horace Dobell. 56 pages. 
Oxford Medical Publications. Lon- 
don: Henry Frowde and Hodder & 
Stoughton. 1921. 

We earnestly request that every 
osteopath read this stimulating and 
inspiring little book. For we believe 
that it will give him a better perspec- 
tive of the nature of clinical problems 
confronting the profession, a_ real 
stimulus for worth while individual 
research work, further confidence in 
his professional effort, and a defi- 
nite corrective of the tendency to 
rely alone on laboratory methods and 
mechanical appliances. Our practice 
presents unexcelled opportunities to 
further advance the clinical method, 
by careful observation of symptoms 
and signs, their analysis, and final 
definite application of this knowledge 
in accordance with fundamental prin- 
ciples. That there is a rich field here 
awaiting the scientist is certain; and, 
moreover, tone in intimate accord 
with our concept. 

The book is written in memory of 
and appreciation of the clear-sighted- 
ness of Dr. Horace Dobell, a keen 
clinician well in advance of his times, 

“Standing on the threshold of the 
bacterial age and the age of machin- 
ery in medicine, he warned his pro- 
fession that only at their peril would 


‘F.R.C. P. 


BOOK REVIEWS 


they be seduced from the study of 
mankind in health and sickness. When 
so many sought a new sign, a new 
instrument, a new substitute for the 
senses and for the reason behind the 
senses, he declared that that quest 
was doomed to failure. The progress 
of medicine lay in the hard path of 
observation and experience and the 
co-relation of these two in vigorous 
thinking. Experiment, the ‘labora- 
tory, were at best but means of check- 
ing or enlarging the scope of obser- 
vation. They scarcely touched ex- 
perience. They offered no substitute 
for thought.” 


Hyperpiesia and MHyperpiesis. A 
Clinical, Pathological and Experimen- 
tal Study. By H. Batty Shaw, M.D., 
Physican to University 
College Hospital and to the Bromp- 
ton Hospital for Diseases of the 
Chest. 191 pages. Illustrated. Ox- 
ford Medical Publications. London: 
Henry Frowde and Hodder & 
Stoughton, 1922. 

“The term Hyperpiesia has been 
introduced by Sir Clifford Allbutt to 
fix the identity of a pathological state 
which is free from any organic asso- 
ciation beyond cardiac hypertrophy 
and altered vessels; the blood-pres- 
sure is raised in this condition, that 
is to say hyperpiesis or hypertension 
is a sign of the disease—Hyperpiesia.” 

An excellent original study based 
on analysis of clinical records, post- 
mortem findings, histological changes 


and chemical experimentation, with 
the object in view of obtaining a 
clearer conception of hyperpiesia. 


The first part of the volume is de- 
voted to a detailed clinical and post- 
mortem report of fifty cases, which 
present an instructive study of this 
class of cases. This is followed by 
an analysis of the clinical and patho- 
logical details of forty-seven cases. 
Then a section on the origins of hy- 
perpiesis and of “idiopathic” cardiac 
hypertrophy, followed by a fourth in 
which experimental evidence is given 
connected with renin and other sub- 
stances which have been discovered 
to have a pressor effect. That some 
pressor substance or substances act- 
ing through the blood-stream is the 
cause of high blood-pressure is the 
conclusion of the author. He points 
out the possible sources of these pois- 
ons, renin, infections, intestinal, and 
outlines a symptomatic treatment of 
hyperpiesia. 





The Oxford Index of Therapeutics. 
Edited by Victor E. Sorapure, M.B., 
Ch.B., F. R. C. S. (CEdin.) 1126 
pages. Oxford Medical Publications, 
London: Henry Frowde and Hodder 
& Stoughton, 1921. 


This is a volume designed espec- 
ially for the general practitioner. The 
editor says that the purpose of this 
work is to extend the interchange of 
ideas and of the methods of practice 
of each of the great branches of the 
English-speaking practitioners of 
medicine. The work is definitely 
planned to meet the requirements of 
the practitioners of medicine who 
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share our common tongue, and who, 
to so great an extent, view the ordi- 
nary problems of life from the same 
angle. 

The work is divided into four sec- 
tions: The Methods; the Agents; a 
short pharmacological summary of 
the Agents; the Index. The con- 
tributors comprise many practitioners 
on both sides of the Atlantic. 

The contents are well condensed 
and closely printed, thereby contain- 
ing a large amount of practical in- 
formation that should prove of real 
assistance to the every day work of 
the general practitioner. The text is 
direct, simple and brief, in accord- 
ance with the result of the author’s 
experience, and unencumbered with 
a description of a variety of treat- 
ments and quotations of authorities, 


A Treatise of Glaucoma. By Robt. 
Henry Elliot, M.D., B. S. (London.) 
Sc. D. (Eadn.), F. BR. C. S. (Eng.) 
Late Superintendent of the Govern- 
ment Ophthalmic Hospital, Madras; 
Late Professor of Ophthalmology, 
Medical College, Madras; Lecturer in 
Ophthalmology, London School of 
Tropical Medicine. 656 pages with 
213 illustrations and frontispiece. Ox- 
ford Medical Publications. London: 
Henry Frowde and Hodder & 
Stoughton. Second Edition, 1922. 

In this valuable and comprehensive 
treatise on glaucoma, it is evident 
that great pains has been taken to 
present a full account of the subject 
as it is understood by the best author- 
ities of today. An outstanding fea- 
ture of the work is the clear acknowl- 
edgement of the many problems still 
awaiting solution, which should have 
a distinct stimulating effect on many 
to prosecute research work. Al- 
though it is a textbook, yet every one 
especially interested in the subject 
will find a wealth of well digested 
material, based on extensive study 
and experience, that is of great assist- 
ance to both teacher and practitioner. 

This second edition has been con- 
siderably enlarged, each section 
brought thoroughly up to date and 
careful reference made to important 





papers. A work to be markedly com- 
mended. 
The Principles of Electrotherapy 


and Their Practical Application. By 
W. J. Turrell, M. A., D.M., B.Ch. 
(Oxon.), D. M. R. & E. (Cantab.) 
Consulting Physician, Oxford County 
and City Mental Hospital; Physician 
in Charge of the Physiotherapy De- 
partment, Radcliffe Infirmary, Ox- 
ford, 276 pages, illustrated. Oxford 
Medical Publications. London: Henry 
Frowde and Hodder & Stoughton, 
1922. 

A well written and practical work 
that discusses the therapeutic action 
of current electricity and of radiant 
energy, the importance of electro- 
diagnosis, and the application and the 
mode of action of electricity in cer- 
tain disease conditions. 

Those interested in the subject of 
electrotherapy will find the work of 
great interest in its dealing with the 
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explanation of the therapeutic action 
of static electricity and of radiant 
energy. After explaining the prin- 
ciples, types of cases suitable for 
treatment are indicated with valuable 
practical hints. Electrotherapeutists 
feel certain that definite progress is 
being made in this field of therapy, 
much depending upon a clear under- 
standing of principles as being re- 
vealed through research and precise 
clinical technique methods, 


Obstetrical Nursing. A Text-Book 
on the Nursing Care of the Expect- 
ant Mother, the Woman in Labor, the 
Young Mother and her Baby. By 
Carolyn Conant Van Blarcom, R.N. 
Formerly, Assistant and Instructor in 
Obstetrical Nursing and the Care of 
Infants and Children at the Johns 
Hopkins Hospital Training School 
for Nurses. 558 pages with 200 illus- 
trations and 8 charts. New York: 
The Macmillan Company, 1922. Price, 
$3.00. 

A book that should make a very 
strong appeal to all who are inter- 
ested in obstetrical nursing. The au- 
thor has supplemented her excellent 
training and wide experience with a 
personal investigation of methods em- 
ployed at several of the foremost hos- 
pitals. This has given her an unusual 
opportunity to obtain perspective and 
insight of the underlying principles 
of obstetrical nursing as taught and 
practiced by several eminent teach- 
ers. The high standard of work and 
ideals exemplified, the careful outlin- 
ing of general principles, the accurate 
and practical information given, 
whether for hospital, city home or rural 
community, render the work of high 
merit. 

The contents are divided as fol- 
lows: Anatomy and physiology; the 
development of the baby; the expect- 
ant mother; the birth of the baby; the 
young mother; the maternity patient 
in the community; the care of the 
baby. 


REASON FOR LOW TYPHOID 


Sir Wm. Leishman attributes the low 
incidence of enteric affections (Typhoid 
Fever) during the war to the care and 
thoroughness with which the general 
measures relating to drinking water, food 
protection and flies, and hosts of other 
details, were carried out. It would be 
invidious to attempt to assess the re- 
spective share in the credit attributable 
to general sanitation on the one hand, 
and preventive inoculation on the other. 
He states that vaccine treatment was 
practically abandoned in France during 
the later years of the war; but although 
vaccines did not curtail the fever, the 
general condition of the patients appeared 
to be improved and severe complications 
diminished.—ZJnternational Medical Jour- 
nal, 1922. 


INFLUENZA NOT DUE TO 
GERMS 


C. M. Richter maintains that there is 
no proof that Influenza is caused by bac- 
terial infection, and holds that influenza 
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pandemics depend upon certain weather 
conditions for their development. In 
this view he fololws the teaching of 
Hippocrates, and if he is correct we have 
not advanced very far. He states that 
an increase of pneumonia morbidity may 
be predicted whenever an extensive an- 
ticyclone is approaching a particular ter- 
ritory, and that there is a warning of a 
coming explosiveness of morbidity when- 
ever the magnitude of the approaching 
cyclone warrants if. Russel finds that 
symptoms simulating an acute abdominal 
lesion occur with some frequency in in- 
fluenza. He thinks that in most cases 
there is no reason for surgical inter- 
ference, expectant treatment being the 
safest procedure—International Medical 
Annual, 1922. 


ILLINOIS ASSOCIATION NOTES 


We extend a vote of thanks to the 
osteopaths of the 5th District for the 
very efficient manner in which they have 
conducted this, the 23rd Annual Conven- 
tion of the I. A. A. 

We appreciate the hospitality which 
has been extended to us by the city of 
Champaign. 


We wish to express our thanks to the 
Mavor for the courtesies shown us, to 
the Chamber of Commerce, and other 
civic organizations, for the entertain- 
ment which has been placed at our dis- 
posal, 

We thank the Masonic fraternity for 
the use of the very comfortable rooms, 
which have been placed at our disposal. 


We extend our thanks to the George 
W. Brady Company of Chicago, for 
their generosity in loaning us a com- 
plete X-ray equipment for the use of 
our clinic. 


We are grateful to the exhibitors for 
their display of appliances and food 
specialties. 

We regret to record the death of one 
of our members, Dr. W. W. Efford, of 
Chicago, who departed this life on April 
28th, 1922. 

We deplore the conditions of alleged 
inefficiency and dishonesty which appears 
to have developed in the Department of 
Registration and Education. We feel 
that the legal departments of the State 
should use every possible effort to cor- 
rect this condition, and to vigorously 
prosecute those who may be guilty of 


crime to the end that conviction and 
punishment may follow. 
We condemn the practice, which 


seems to have arisen because of the con- 
ditions in the Department of Registra- 
tion and Education, whereby some prac- 
titioners appear to have practically pur- 
chased licenses. We wish to go on record 
as being unalterably oposed to such prac- 
tices, no matter how many extenuating 
circumstances may seem to arise. The 
Illinois Osteopathic Association will co- 
operate with the public authorities so far 
as possible in the effort to punish any one 
of the osteopathic practitioners, who 
may have obtained licenses by false rep- 
resentations, or the illegitimate use of 
money. 

We are opposed to the granting of 
licenses under any circumstances to 
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graduates of colleges giving courses 
by mail, of colleges which do not en- 
force reasonable entrance  require- 
ments, or of colleges which give 
courses with lower requirements than 
those demanded by the American 
Osteopathic Association. 


We recommend that steps be taken 
to rectify the condition which has 
resulted from the efforts of the A. M. 
A. to “standardize” hospitals, where- 
by most of the hospitals in this state 
have been closed to the members of 
our profession, and even to a large 
percentage of medical doctors. We 
believe that every licensed physician 
should be given access, under just 
restrictions, to all hospitals which de- 
rive any part of their funds from 
charity or the state, and which are 
free from any tax burden. 


We recommend that our attorneys 
be instructed to make a survey of the 
law applying to this situation, and 
that legal steps be taken, if possible, 
toward correcting this injustice. 

We recommend that: 

Whereas, the A. O. A. by its Con- 
stitution provides that, “The House 
shall be the representative of the Di- 
visions in National Affairs,” and, 
“The Board of Trustees shall... be 
the administrative and executive body 
thereof”; and in its By-Laws pro- 
vides, “The Board ... shall present 
at the annual meeting of the House, 
a report of the affairs of the Asso- 
ciation for one year, and of its actual 
condition at the time of making such 
a report,” and 

Whereas, We believe these provi- 
sions were incorporated for the pur- 
pose of securing an expression from 
the representatives of the profession 
on any or all matters pertaining to 
the welfare of the Divisions, therefore 
be it 

Resolved, That this Division So- 
ciety, as a part of the A. O. A. in- 
terprets the above to mean that all 
activities, involving policy or general 
management of the affairs of the A. 
©. A. must be passed upon the House 
of Delegates; and that its action de- 
termines the administration thereof 
by the Board of Trustees. 

We regret that certain members of 
our profession are apparently becom- 
ing over-enthusiastic about new and 
unproven theories which tend to de- 


tract from the proven facts of oste- 
opathy and while we feel that the 
profession should always be open- 


minded and ready to accept proven 
scientific facts, we urge thorough in- 
vestigation and caution in doing so. 


Dr. Francis A. Finnerty, 40 Park 
street, Montclair, New Jersey, left on 
June 3rd for Europe where he will take 
special courses at the University of 
Frankfurt in Frankfurt, A. M., at Er- 
langen, at the University of Freiburg in 
Breslau, at the University of Vienna, 
and will visit the clinics of Berlin and 
Munich. He will devote his time exclu- 
sively to the study of diagnosis and of 
deep Roentgen therapy. 

During his absence Dr. John M. Fin- 
nerty will be in charge of his office. 
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Ground for the new Rocky Mountain 
Osteopathic hospital at 2221 Downing 
street was broken in elaborate dedication 
services May 12th. The services were 
held as a part of the local observance of 
National Hospital day. 

The chief address at the exercises, 
was made by Dr. George W. Perrin. 

Actual work on the construction of 
the new hospital, which will be one of 
the most elaborate in the West, will be 
started immediately. The hospital will 
be provided with complete surgical equip- 
ment and will have two operating rooms. 

A free clinic for the treatment of 
deserving poor of the city will be con- 
ducted by the Osteopathic specialty 
group, from 8 to 9 o’clock every Tues- 
day and Friday morning, at 501-510 In- 
ternational Trust company building. 

Denver osteopaths who will conduct the 
clinic include: Drs. C. C. Reid, J. E. 
Ramsey, Myrtle B. Laird, John S. Mil- 
ler, Edmond J. Martin and Leo C. Har- 
rison.—Denver (Colo.) News. 


CALIFORNIA 


At the May meeting of the Long 
Beach Osteopathic Society the following 
officers for 1922-23 were elected: 

President, Dr. Henry F. Miles; vice- 
president, Dr. Winifred Jenney; secre- 


tary-treasurer, Dr. Ione S. Ingles. 
ILLINOIS 
The twenty-third annual convention 


of the Illinois Osteopathic Association 
was held at Champaign, IIl., May 25, 
26 and 27, one of the most successful 
ever held. The attendance was not at 
all what it should have been, but was 
somewhat better than last year. Dr. R. 
H. Williams of Kansas City gave a talk 
on his Eastern trip and also a very 
vivid description of his visit to the Pal- 
mer School at Davenport, Iowa. Dr. 
Gerdine of Macon, Mo., was a visitor. 
The next convention will be held: in 
Peoria. 

The outstanding feature of the Con- 
vention was the Diagnostic Clinic. This 
Clinic examined 86 patients during the 
three days. There were something like 
15 specialists through whose hands these 
patients passed. Every patient was given 
all of the examinations which were in- 
dicated by the general examination which 
preceded. 

Dr. Hoskins was there with a complete 
X-ray equipment and was kept very 
busy. Dr. Papenhagen had a complete 
laboratory equipment and his only com- 
plaint was he had more work than he 
could do. 

In addition to the general Osteopathic 
examination, there were present, prin- 
cipally from the Chicago College of Os- 
teopathy, eye, ear, nose and throat men, 
obstetricians, gynecologists, ophthalmo- 
logists and pediatrists. The object of 
this Clinic was to demonstrate to the 
laity how wide a field is covered by the 
present-day Osteopathic practice. The 
patients were charged $10,00 each for 
this service so that the clinic paid its 
own way and a little more. At the same 
time these patients received a_ service 
which they could not have purchased un- 
der ordinary circumstances for five times 
the amount. It is our belief that this 
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clinic idea, for which we are indebted 
to Dr. S. V. Robuck, should be a fea- 
ture of all of our conventions in the 
future. It may be a lot of work for 
the doctors who conduct it, but we be- 
lieve it is worth while. The only com- 
plaint we had about it was from mem- 
bers of the Association who felt they 
were not getting the benefit of this work. 
The Clinic was not intended to be of 
benefit primarily, to the profession, how- 
ever, we believe in future this can be 
obviated by setting aside a period each 
day during the convention at which time 
some member of the clinical group will 
bring in one or more of the most inter- 
esting cases which have appeared for ex- 
amination. In this way the profession 
will benefit directly in addition to the 
benefit which comes to the laity. 

The officers for this next year are: 

J. F. Peck, Kankakee, President; J. M. 
Fraser, Evanston, President-elect; Vel- 
ma Clark, Galesburg, Vice-President; 
Carrie Mundie, Mendota, Vice-President- 
elect; Walter E. Elfrink, Chicago, Sec- 
retary-Treasurer; S. V. Robuck, Chi- 
cago, Trustee of the lst District; H. T. 
Wise, Rockford, Trustee of the 2nd Dis- 
trict; F. B. DeGroot, Rock Island, Trus- 
tee of the 3rd District; A. E. Daugherty, 
Bloomington, Trustee of the 4th Dis- 
trict; A. M. Mills, Champaign, Trustee 
of the 5th District; C. E. Kalb, Spring- 
field, Trustee of the 6th District; E. W. 
Pollock, Quincy, Trustee of the 7th Dis- 
trict; H. E. Norris, Marion, Trustee of 
the 8th District. 

The Trustees of the Chicago College 
of Osteopathy, representing the Illinois 
Osteopathic Association : 

C. P. McConnell, Chicago; Hal Shain, 
Chicago; C. E. Medaris, Rockford; 3. F. 
Peck, Kankakee; O. C. Foreman, Chi- 
cago. 

Delegates to the House of Delegates 
for the A. O. A.: 

Walter FE. Elfrink, Chicago; Hal 
Shain, Chicago; J. M. Fraser, Evanston; 
Pauline Mantle, Springfield. 


W. E. Exrrink, 


Secretary-Treasurer, I. O. A. 


FLORIDA 


The recent annual convention of 
the Florida Osteopathic Society, held 
at New Smyrna, May 12th and 13th, 
was the most successful ever held in 
the state. 

Under technique demonstrations, 
Drs. Richardson, O’Neill and Dr. 
Love demonstrated special technique. 
Dr. Robinson then took up Johnson’s 
posterior lumbar technique, Cave’s 
lumbar and pelvic technique, Forbes’ 
upper dorsal technique and Fryette’s 
innominate methods. Dr. Quinn gave 
a modification of Forbes’ upper dorsal 
technique. Dr. Erwin demonstrated 
cervical technique with special refer- 
ence to occipito-atlantal lesions, form- 
erly called rotated atlas lesions. He 


also showed A. T. Still’s “Uncle 
Jimmy” treatment for posterior in- 
nominates. 


The following officers were elected: 
President, A. D. Glascock of St. Pet- 
ersburg; Vice-President, Cora H. 
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Lewis of Bartow; Secretary-Treas- 
urer, Grace E. Miller of Clearwater. 
Orlando was selected as next meeting 
place of the Association. 

A. L. Evans was elected delegate 
to House of Delegates at A. O. A. 
convention at Los Angeles, Dr. Glas- 
cock as alternate. 

The Legislative Chairman, O’Neill, 
reported as to the activities of that 
department during the past year. It 
was then decided that the Legislative 
Committee be asked to solicit all 
Florida licentiates, about 225, for leg- 
islative funds. 

The annual dues were then raised 
from $2 to $5 per year. 

Dr. O’Neill was empowered to tour 
the State and visit every osteopath in 
the interest of the State and A. O. A. 

Dr. Quinn as Clinic Chairman re- 
ported four clinics in operation in 
Florida, those of Drs. Bush of Jack- 
sonville, Howell of Orlando, Baugh- 
man of Pensacola and Barricklow of 
Daytona. 

Dr. Bush put the convention 
through a short series of exercises, 
calculated to clear up the congestion 
in our heads, after which Dr. Glas- 
cock reported on the Student Cam- 
paign. One Hundred Dollars was 
voted for a Grand Prize, the award to 
be made Christmas Day, 1922. 

Twelve signified their willingness 
to enter a class on Physical Diagnosis 
under Dr. Nichols of Boston if held 
at some convenient location in Flor- 
ida. 

Dr, Robinson demonstrated stom- 
ach lavage with a patient, also showed 


a clinic with peculiar history and 
present inability to write. 
Dr. Barricklow showed a congen- 


ital diplegia case, also a case of con- 
genital blindness. Dr. Stewart pre- 
sented an interesting case with scia- 
tic involvement. 

Dr. Glascock read a paper on Diet 


with special reference to reducing 
high blood pressure. This was so 
well received that the convention 


moved that the paper be sent to the 
A. O. A.JourNAL for publication. 

Dr. O’Neill gave a short talk on 
endocrines. 

Dr. Love explained the Electronic 
Reactions of Abrams. Dr. Love 
urged that all investigate with an 
open mind and not take the dogmatic 
stand that some osfeopahs have taken 
that it is absurd and impossible. 

Dr. Stewart demonstrated Lane’s 
plenic treatment, also very effective 
flu and pneumonia treatment. 

Dr. Howell read a paper on the 
diagnosis of heart and lung diseases 
and urged that all take advantage of 
Nichol’s course should he be prevailed 
upon to give a course in physical 
diagnosis in Florida. 

Dr. Erwin’s paper on obstetrics was 
favorably commented upon by all. 

*lorida now boasts its first Dis- 
trict Society, that of Central Florida. 
The first meeting was held at Bartow 
on February 9th, meeting with- Dr. 
Cora H. Lewis in honor of Dr. Sul- 
livan of Chicago who was there at 
that time. 

The second meeting was held at 
Lakeland with Dr. Sarah E. Wheeler. 
On April 13th the Society met at 
Orlando at Howell’s Sanitarium. 
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IOWA 


Iowa was represented by almost one 
hundred members at the Central States 
Convention at St. Joe. 

Officers elected: President, Bert H. 
Rice, Cedar Rapids; First Vice-Presi- 
dent, C. N. Stryker, Iowa City; Second 
Vice-President, A. W. Clow, Washing- 
ton; Secretary-Treasurer for three 
years, R. B. Gilmour, Sioux City; Dist. 
Superintendent, R. B. Gilmour; Trus- 
tees, Second district, Dr. Rolla Hook, 
Logan; Fourth district, E. M. Van Pat- 
ten, Ft. Dodge; Sixth district, D. M. 
Lewis, Des Moines. 

A. O. A. delegates. R. B. Gilmour for 
term three years, B. H. Rice for two 
years. Third one to be appointed by 
president and secretary for term of one 
year. It is believed that Iowa is the 
first to adopt the method of electing its 
delegates for a term of years. This to 
prevent having an entirely new house at 
any individual session. 


GEORGIA 

The twentieth annual convention of 
the Georgia Osteopathic Association was 
held June 3rd in the Hotel Piedmont, 
Atlanta. Dr. J. W. Elliott of Atlanta 
delivered the address of welcome. 

Dr. H. H. Trimble of Moultrie read a 
paper upon public education. Osteopathic 
finger surgery of the eye, ear, nose and 
throat, by means of which treatment is 
administered with the finger instead of 
surgical instruments was demonstrated by 
Dr. Stella Thurman of Americus. 

The physics and mechanics of osteo- 
pathy was explained by Dr. Gotreaux of 
the Blackman Sanitarium, Atlanta. 

Proctology from the osteopathic view- 
point was the subject of the paper by 
Dr. Grover Jones, of Macon. 

Children’s clinics for the osteopathic 
prevention and correction of deformities 
are being established all over the coun- 
try, and Dr. C. L. Brooke of Columbus 
reported upon the plans being made for 
opening such institutions in Georgia. 





PENNSYLVANIA 

The annual election of officers of the 
Pennsylvania Osteopathic ‘Association, 
was held at Philadelphia, May 28th, and 
was as follows: President, Dr. E. Clair 
Jones, of Lancaster; vice-president, Dr. 
Ruth Deeter, of Media; secretary, Dr. 
W. H. Krohn, of Harrisburg; treasurer, 
Dr. L. Guy Baugher, of Harrisburg; 
executive council, Dr. Harry M. Goeh- 
ring, of Pittsburgh, and Drs. Harry 
Vastine and Frank B. Kahn, of Harris- 
burg. The next convention will be held 
at Williamsport. 


INDIANA 

The right to practice osteopathy with- 
out restriction was urged in a resolution 
adopted May 24th at the semi-annual 
convention of the Indiana Osteopathic 
Association. The resolution sanctioned 
the passage of a law to this effect in the 
coming session of the legislature. 





MASSACHUSETTS 
The annual convention of the Massa- 
chusetts Osteopathic Society was held 
at Worcester, June 3rd. 
Dr. Myron B. Barstow of Boston pre- 
sided at the convention. Demonstrations 
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of osteopathic technique were given by 
Dr. Perrin T. Wilson of Cambridge 
and Dr. Norman Atty of Springfield and 
addresses on various features of the 
osteopathic treatment were given by 
Prof. W. H. Magoun of Harvard Uni- 
versity. Dr. J. J. Clark of Northampton, 
Dr. Anna Tinkham of Waltham, Dr. E. 
E. Tucker of New York, Dr. Howard 
Drew of Barre, Vt.; Dr. Frank M. 
Vaughan of Boston, Dr. F. A. Cave of 
Boston, Dr. Dale S. Atwood of St. 
Johnsbury, Vt., and Dr. L. E. Tuttie of 
New York. 

Announcement was made of the incor- 
poration of a free public osteopathic 
hospital in Boston. This is the first in- 
stitution of the kind in the country with 
the exception of the one in Detroit. 

The name of the institution is the 
Massachusetts Osteopathic Hospital, and 
it will be located in Boston. The presi- 
dent of the hospital is Dr. George W. 
Goode and the vice-president, Dr. Frank 
M. Vaughan. Dr. R. Kendrick Smith of 
Boston is secretary and treasurer and 
the other trustees are Dr. John A. Mac- 
Donald and Dr. Alexander F. McW1l- 
liams of Boston. 

Membership in the corporation will be 
open for the present to ostecpathic pny- 
sicians and patients. 


OHIO 

Dr. E. H. Calvert was the principal 
speaker at the monthly meeting of the 
Central Ohio Osteopathic Society, May 
25. Other speakers were Dr. L. T. 
Hess, Zanesville; Dr. W. F. Tiemann, 
Newark, and C. A. Underwood of the 
Columbus public schools. 

Dr. L. A. Bumsted of Delaware, O., 
was the principal speaker, discussing 
“Diagnosis.” at the conference of Group 
3 of the Ohio Osteopathic Society held 
at Tiffin, May 17th. 

Dr. Charles Mell of Lorain, O., and R. 
A. Williams of Elyria, O., also spoke. 
Dr. Currence of Tiffin, secretary of the 
State Association, presided. 

The Dayton (Ohio) Osteopathic So- 
ciety elected officers on May 18th for 
the ensuing year as follows: President, 
Dr. E. H. Sackett, of Springfield, O.; 
vice-president, Dr. P. A. Greathouse, of 
Dayton; secretary and _ treasurer, Dr. 
Leonard of Dayton. Plans were com- 
pleted for the State meeting which will 
be held in Dayton next October. 

Drs. W. A. Gravett, A. L. McGowan 
and E. H. Cosner were appointed dele- 
gates of the local district to the annual 
convention of the American Osteopathic 
Association in Los Angeles, July 3-8. 





WISCONSIN 

Dr. H. W. Conklin, Battle Creek, 
Mich., Dr. R. H. Singleton, Cleveland, 
O., Dr. A. L. Jarvis, La Crosse, and 
Dr. R. W. Risley, Madison, were the 
principal speakers on the program of the 
annual meeting of the Wisconsin Osteo- 
pathic Association, held at Madison, 
May 25th. 

Officers were elected as follows: Dr. 
A. V. Mattern, Green Bay, president; 
A. H. Doe, Racine, vice-president; E. 
J. Elton, Milwaukee, secretary-treasurer ; 
J. J. McCormick, Sheboygan, executive 
board member; Dr. A. H. Heggen, Mad- 
ison, member of legislative committee. 

Dr. L. E. Harned, Madison, was elect- 
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ed to represent this State at the Ameri- 
can Osteopathic Convention, at Los 
Angeles. 


NEW YORK CITY 


“The tradition of not advertising on 
account of the ethics of the medical pro- 
fession is fast fading,” said Dr. J. Wil- 
liam Bohrer of 469 Washington Ave., 
at the annual meeting of the Osteopathic 
Society of the City of New York, at the 
Hotel Waldorf-Astoria, May 20th. 

Talks on professional subjects were 
given by Dr. L. R. Whittaker of Boston 
and Dr. R. M. Crane of Manhattan. The 
following officers were elected: 

Dr. Edward B. Hart of Brooklyn, 
president; Dr. Cora Belle Weed, vice- 
president; Dr. William D. Fitzwater of 
Brooklyn, secretary; Dr. George H. 
Merkely, treasurer; Dr. John B. Buehler, 
Dr. C. J. W. Beal and Dr. Fletcher H. 
Burdett, directors; Dr. Edward All- 
bright, sergeant-at-arms; Dr. Mildred 
L. Maybee, keeper of the records. 


TEXAS 


Dr. Genevieve Laughlin of Dallas was 
elected president of Texas Osteopathic 
Association, which closed its twenty- 
second annual convention at Galveston, 
May 20th. 

Other officers elected were Dr. Earl E. 
Larkins of Galveston, first vice presi- 
dent; re-elected; Dr. Everett W. Wil- 
son of San Antonio, second vice-presi- 
dent, Dr. H. B. Maston of Temple; sec- 
retary-treasurer, re-elected. Three trus- 
tees elected were, Dr. Philip Russel of 
Fort Worth, Dr. John M. Peterson of 
Wichita Falls and Dr. J. Ellen Gilder- 


sleeve of Waco. 


TENNESSEE 


Dr. John H. Harrison of Memphis 
was elected president of the Tennessee 
Divisional Society of the American Os- 
teopathic Association, at the 23rd annual 
convention, held at Memphis in May. He 
succeeds Dr. W. S. McClain of Cooke- 
ville. 

Other officers elected for the ensuing 
year were: Vice president, Dr. B. C. 
Woodard, Knoxville; secretary-treasur- 
er, Dr. J. Erle Collier, Nashville; trus- 
tee, Dr. J. W. Skidmore, Jackson; mem- 
ber of board of registration and exami- 
nation, Dr. E. C. Ray, Nashville; dele- 
gates to national convention in Los An- 
geles, Dr. C. L. Baker, Memphis, and Dr. 
O. T. Buffalow, Chattanooga; alternates, 
Dr. Rosa Meade, Memphis, and Dr. 
Alice Lynch, Winchester. 

Nashville was selected as the site for 
the 1923 convention. 


WASHINGTON ASSOCIATION 


The 22nd annual meeting of the Wash- 
ington Osteopathic Association was held 
Friday and Saturday, May 26th-27th, at 
Yakima, Washington. The program was 
as follows: 

May 26th—President’s Address, F. 
Holmes, Spokane. Business and Elec- 
tion of Officers; “Technique,” E. Tracy 
Parker, Portland; “Treatment of Influ- 
enza and Pneumonia,’ A. B. Howick, 
Yakima; Clinics——“Problems of the 
Profession,’ H. F. Morse, Wenatchee. 

May 27th—‘“Organotherapy,” J. Wes- 
ley Kaylor Bellingham; “Rectal Dis- 
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LAST CALL FOR JOURNAL 
FILES 


Members can yet complete their files 
or get complete volumes of the JouRNAL 
for a dozen or more years back if they 


write the Orange address at once. 





CALIFORNIA 





LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building, invites the 
profession to make use of its offices 
while on visit to A. O. A. Convention. 


Epwarp S. Merritt, D.O. 
Mental and Nervous Diseases 
W. V. Gooprettow, D.O. 
Ear, Nose, Throat Diseases 
W. Curtis BricHam, D.O. 
Surgery and Gynecology 
Epwarp B. Jones, D.O. 
Genito-urinary Diseases 
F, Fern Petry, D.D.S. 
Dental Surgeon 
Harry B. Brigham, D.O. 
X-ray and Anaesthetics 
F,. L. Cunnincuam, D.O. 


Ernest G. Basuor, D.O. 
Obstetrics and Pediatrics 


Louis C. CHANDLER, D.O. 
Heart and Lung Diseases 
E, CLrark Husss, D.D.S. 
Associate Dental Surgeon 
FrANK C. Farmer, D.O. 
Gastro-Intestinal and 
Nutritional Diseases 
L. B. Farres, D.O. 


H. A. Hatt. D.O. 


Oculist 


Acute Practice 


Laboratory 
HOSPITAL CONNECTIONS 





COLORADC 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 


Denver, Colorado 


Dr. C. C. Rei 
President and Treasurer 
Eye, Ear, Nose and Throat 


Specialist, and General Diagnosis. 
Refraction and Glasses fitted. 
Dr. J. E. Ramsey, Vice-President 


Orificial Surgery and Diseases 
of Women. 


Dr. Myrtite B. Larrp, Secretary 
Osteopathic Orthopedics and 
boratory. 
Dr. Joun S. Miter, Asst. Secretary 
Dentist. 














PROFESSIONAL DIRECTORY 


eases,” R. J. Lockwood, Yakima; “The 
Need of Osteopathic Hospitals,” J. L. 
Mullinbrook, Spokane; “The Osteopath- 
ic Specialist,’ R. M. Robert, Seattle; 
“The Osteopathic. Surgeon,” J. L. Walk- 
er, Yakima; “Practical Procedure in Ob- 
stetrics,’ €. A. Hughes, Sunnyside. 

Dr. A. B. Cunningham of Seattle was 
elected president of the Washington 
State Osteopathic Association which held 
its annual convention at Yakima, on 
May 20th. 


NEW ENGLAND 

Following is the program which 
was carried out at the New England 
Osteopathic Association convention, 
held at Providence, R. I., May 19th 
and 20th: 

“Constructive Finger Surgery,” Dr. 
Curtis H. Muncie, Brooklyn; “Low 
Table Technique,” Dr. Walter J. Nov- 
inger, Trenton, N. J.; conference 
upon publicity, public education and 
student recruiting, at which Dr. Geo. 
W. Reid of Worcester presided 
with talks made by Dr. George V. 
Webster of Carthage, N. Y.; Dr, R. 
K. Smith of Boston and Dr. Granville 
C. Shivles of Westport, Me., and “The 
Pathogenic Viceroptoses,” Dr. Wil- 
liam West, New York. 

“New Research in the Problem of 
Rickets,” Prof. Philip H. Mitchell, 
Brown University; “Research Work 
in Osteopathy,” Dr. Lester R. Whit- 
aker, Boston; “Structural Scoliosis,” 
Dr. P. S. Taylor, Springfield, Mass.; 
“A Month with Dr. Abrams,” Dr. 
Francis A. Cave, Boston; “Lympathic 
Research,” Dr, F. P. Millard, To- 
ronto; “Sympathetic Nervous Sys- 
tem,” Dr. Robert Veitch, Medbury, 
Mass.; “Early Diagnosis and Treat- 
ment of Tuberculosis,” Dr. L. M. 
Lynes, Norwich, Conn.; “Abdominal 
Pain; Some Points in Diagnosis,” Dr. 
L. D. Martin, Barre, Vt. 

Technique, Dr. G. C. Taplin, Bos- 
ton, Dr. William West, New York, 
Dr. A. F. McWilliams, Boston; Dr. 
H. J. Olmstead, Boston, and Dr. G. 
A. Bridges of Providence. Hospital 
and clinic problems, led by Dr. Anna 
L. Hicks, Portland, Me. Dr. Lucy 
Abbott, Waltham, Mass., will speak 
on “Sanatorium Experience.” “Grea- 
ter Success in Osteopathy,” Dr. F. 
P. Millard, Toronto; “Reconstructing 
the Eye,” Dr. J. H. Bailey, Philadel- 
phia; “Pain,” Dr. George W. Goode, 
Boston. “Reconstructing the Foot,” 
Dr. George W,. Riley, New York; 
“Heart Diagnosis,” Dr. R. H. Nichols, 
Boston; “Chronic Nephritis,” Dr. My- 
ron B. Barstow, Boston; “Pneumonia 
and Influenza,” Dr. Charles D. Flan- 
agan, Providence, Dr. T. L. McBeath, 
Rockland, Me., and Dr. J. H. Sprague, 
Worcester; “Diet and Sanitarium 
Treatment,” Dr. Leonard H. English, 
Atlantic City, N. J. 

Dr. Howard T. Crawford of Boston 
was elected to the New England Osteo- 
pathic Association at the closing session 
of the 18th annual convention held at 
Providence, R. I., May 20th. It was 
voted to hold the next meeting at Man- 
chester, N. H. 

Other officers elected were: Vice 
President, Dr. J. W. Parifitt, Manches- 
ter, N. H.; secretary, Dr. Maude G. 
Williams of Northampton; treasurer. 


CALIFORNIA 





C. J. GADDIS, D.O. 
First National Bank Building 
Oakland, Cal. 





FLORIDA 





DR. GEO. M. SMITH 
Offices, 252-3 Columbia Building 
Miami, Fla. 


Will pay particular attention 
to referred cases. 


Mt. Clemens practice will be con- 
ducted by Dr. M. C. Smith 





ILLINOIS 





H. H. FRYETTE, D.O. 


Specializing in the adjustment 
and hospital care of sacroiliac 
and sacrolumbar cases. 


27 E. Monroe St. 
Chicago, Ill. 








DR. GLENN S. MOORE 
Eye, Ear, Nose and Throat 


27 East Monroe Street 


Chicago 








DR. G. E. MAXWELL 
General Surgery 


27 East Monroe Street 


Chicago 











DR. S. D. ZAPH 
General Surgery 


27 East Monroe Street 


Chicago 














ILLINOIS—Continued 





DR. ANDREW A. GOUR 
Specializing in Spinal 
Deformities 
39 S. State Street 
Chicago 
Ambulatory and Corrective Plaster 
Jackets used in conjunction with appro- 

priate exercises. 


Highest courtesy extended to physi- 
cians referring patients. 








DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


. S. L. Taycor, 
Surgeon-in-Chief 

. F. J. Trenery, 
Superintendent and Radiologist 


. Lora D. Tay tor, 
Consultant and Gynecologist 
. A. B. Taytor, 
Orthopedics, Pediatrics and 
Assistoy* Surgeon 
. G. C. Taytor, 
Eye, Ear, Nose and Throat 
. Joun P. Scuwanrtz, 
Urology and Proctology 
. C. R. Bean, 
Staff Physician 
Dr. Jos. L. Schwartz, 
Staff Physician 
Dr. Byron L. Casu, 
Pathologist and Cystoscopist 
Dr. H. H. Lerrter, 
Special Blood and Urine Chemistry 
and Basal Metabolism 


Dr. T. M. Patrick, 
Staff Physician 


The only Osteopathic Institu- 
tion that owns radium. 

Referred cases given especial 
attention. 





MICHIGAN 








DR. HUGH W. CONKLIN 
_. Osteopath _ 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 

Members who have patients 
visiting the Battle Creek Sanita- 
rium should give them a card to 
an Osteopath in Battle Creek— 
otherwise they may fall into hands 
of our imitators. 
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Dr. E. C. Ling of Stamford; directors, 
Miss Margaret Stevens of Portland; Me. 
Dr. John J. McDonald of Boston, Dr. 
P. S. Taylor of Springfield, Dr. C. G. 
Wheeler of Brattleboro, Vt., and Dr. 
W. B. Shepard of Providence. 


OHIO 


The Ohio Osteopathic profession is 
on fire with enthusiasm for self bet- 
terment. It was stirred into action 
during its State convention, held in 
The Delaware Sanitarium during Oc- 
tober, 1921. 

The grandeur of the institution 
furnished the setting; the high qual- 
ity of the staff and its work furnished 
the interest; the completness of the 
equipment and excellence of its op- 
eration furnished the enthusiasm; the 
forcefulness of Dr. R. H. Singleton 
and his boosters furnished the punch. 

Today, after nine months have 
passed, I can record the formation of 
more new professional projects; the 
carrying onward simultaneously of 
more new movements and the giving 
and taking of more new post gradu- 
ate work than ever before during a 
similar period of time of the Society’s 
life. 

Clinics are being conducted in Cin- 
cinnati, Columbus, Springfield, Upper 
Sandusky, Zanesville, Warren, Cleve- 
land and other places. These are not 
all spinal clinics. There are those 
who set aside a day a month for a 
general clinic. Drs. Calvert, Hess 
and Shepard are operating such a 
one, and effective work as being done, 
too 

A movement was initiated during 
\pril wherein a children’s permanent 
free clinic—once or more often each 
week—was established in each phys- 
ician’s office. This met with a wide 
response. 

No longer can the general public 
advance the statement that the osteo- 
prths of Ohio are not as a profession 
hilanthropic. 

The idea of grouping D.O.’s for 
better work, better service and greater 
professional strength is spreading 
also. 

In addition to the Roscoe Osteo- 
pathic Clinic in Cleveland, Drs. 
Weaver and Burnham are now com- 
bined in a leased building on State 
Street in Columbus. 

Dr, Kerr of Cleveland has recently 
purchased a suitable building in a 
splendidly accessible residential sec- 
tion of Cleveland, where Drs. Kerr, 
Johnson, Schultz and Pearl Barker 
Schultz will conduct practices under 
the name of the Cleveland Osteo- 
pathic Clinic Group. Their intention 
is to also establish a free child’s 
clinic. 

The grouping plan is a correct idea. 
In unity there is strength—and pro- 
tection for our patients. Dr. Robert 
H. Nichols says that a rushed general 
practitioner is a menace to his com- 
munity. Let us be busy, but let us 
be grouped wherever it is at all pos- 
sible. 


i 


P. E. Roscoe, 
Chairman of Ohio Clinics. 


MISSOURI 





DR. LELAND S. LARIMORE 
Eye, Ear, Nose and Throat 


Professor of Ophthalmology, Optometry 
and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








DR. FRANCIS A. FINNERTY 


Diagnostics and X-ray 
Hospital Accommodations for 
referred cases 
Consultation by Appointnent 
40 Park St. 
Montclair, N. J. 








DR. J. S. LOGUE 


Osteopathic Physician 
Special attention to referred 
cases 


New York Avenue 
and Boardwalk 
Atlantic City 








DR. CLINTON O. FOGG 


Referred cases ethically treated when 

sent to Winter resorts at Lakewood 

and Lakehurst, N. J., or Summer 

resorts at or near Toms River, and 
Point Pleasant, N. 


Address all communications to 


230 Main St., Lakewood, N. J. 





NEW YORK 








DR. L. M. BUSH 


Ear, Nose and Throat 
Nine Years’ Experience 
First osteopath to dilate the Eustach- 


ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 
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OHIO 





RoscoE OsTEoPATHIC CLINIC 
DR. P. E. ROSCOE, 
Diagnosis, Gynecology 
DR. L. R. RENCH, 

Ear, Nose and Throat 
W. J. W. KECKLER, 


X-ray 
DR. L. J. DELLINGER, 
Out-Practice, Obstetrics 
MISS MARION L. SPELLMAN, 
Laboratory Diagnosis 


Seventy-First, Euclid Bldg. 
Cleveland 





PENNSYLVANIA 





Dr. Wm. Oris GALBREATH 
Osteopathic Specialist 


Eye, Ear, Nose and Throat 


321 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 


Hospital Facilities 
1813 Pine Street 
Philadelphia, Pa. 








D.S.B. PENNOCK, D.O., M.D. 
Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 


1813 Pine Street 
Philadelphia 








DR. SIMON PETER ROSS 
Osteopathic Specialist 
Gynecology and Orificial Surgery 
Hospital Facilities 


Office: 1000 Land Title Building 
Residence: Hotel Adelphia 
Philadelphia, Pa. 





WASHINGTON, D. C. 





RILEY D. MOORE 
Washington, D. C. 
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NO LIMITATION OHIO 
LICENSES 
The following ruling was recently 
made by Ohio’s attorney-general: 
“It will be noted that there is no 
limitation as to the diseases an osteo- 
path may treat. He takes the same 
examination in diagnosis as is taken 
by the physician for the practice of 
medicine. He is as fully equipped 
under the law for the diagnosing of 
any disease or ailment, if he meets 
the educational requirements outlined 
by the statute, as any other person 
can be—Daily (Bellefontaine, O.) 
Index-Republican. 


PHYSICIAN IS THE HUB 

The regular monthly meeting of the 
Greater Cleveland Osteopathic Society 
was held at the Hotel Winton, April 
3rd, at 8:00 p. m. 

Dr. R. A. Sheppard of Upper San- 
dusky, Ohio, and Dr. William Schultz 
of Cleveland were the speakers of the 
evening. The eye, ear, nose and 
throat with pointers on treatment and 
indications for surgical interference 
was the subject of Dr. Schultz. Dr. 
Schultz also demonstrated a new type 
of tonsil aspirator that he has improved 
and used successfully in practice. 

“Complete Osteopathic Service” was 
the subject of Dr. Sheppard and it was 
an appeal for the members of the pro- 
fession to establish themselves as fam- 
ily physicians and to handle all condi- 
tions. 

“This,” he said, “will do more than 
anything else to establish the osteopath 
as a physician and distinguish him from 
his imitators, because no quack ever 
handles obstetrics or diphtheria. The 
quacks are satisfied to prey on the 
chronics” 

The family physician is to the com- 
munity what the hub of the wheel is to 
the wagon The hub, of course, can- 
not do all the work but is supported by 
the spokes, who are the specialists of 
the profession Knowing when to call 
in a specialist and where to get him is 
one of the fine arts of practice and 
Dr. Sheppard keeps a list handy in his 
office and the spokes are nearly all 
D.O.’s. J. W. Kecxter, D.O., 

Chairman, Program Committee. 


DR. MOLYNEUX ON A TOUR 
Dr. Albert J. Molyneux and Dr. Cora 
Belle Molyneux of 2859 Boulevard, Jer- 
sey City, N. J., left June 7th on the 
Pacific Mail Steamship “Colombia” for 


a 24-day cruise through the “Caribean 
Sea,” Panama Canal and the Pacific. 
They will make many sightseeing stops 
in Panama, Guatemala, Salvador, Bal- 
boa, Mexico and Southern California. 
They will attend the A. O. A. convention 
at Los Angeles, Dr. Molyneaux being 
the N. J. delegate. 

Following the convention they will 
spend some time at Dr. Abrams Clinic in 
San Francisco, visiting Alaska, Lake 
Louise, Canadian Rockies, Mt. Ranier, 
Crater Lake, Glacial National Park and 
many intermediate points of interest. 

Dr. F. E. Keefer of South Orange, 
N. J., will have charge of their office 
during their absence. The Drs. Moly- 
neux have been studying Dr. Abrams 
Electronic diagnosis and treatment un- 
der Dr. Cave of Boston, Mass. 


WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





CANADA 





DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 


and Uterus 


The successful treatment of Hemorr- 
hoids without operation. 

Consultation and Referred Cases given 
special attention. 


Number Two Bloor Street 
East Toronto 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Examin- 
ations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 


tory connections. 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. W. OTHUR HILLERY 
Neurogolist 
DR. GRACE H. HILLERY 


Diseases of Women and 
Children 


Two Bloor St., East, Toronto 











DR. J. M. OGLE 


OSTEOPATHIC PHYSICIAN 
Diagnosis by 
Electronic Reactions of Abrams 

and : 
Oscilloclastic Treatment 
Referred cases for diagnosis or 
treatment given special attention. 
X-ray Laboratory. 
No. 8 Gordon Street 


Moncton, N. B. Canada 
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B-D PRODUCTS 


cMade for the Profession 


FEVER 
THERMOMETER 
OvuTFITS 





B-D Co. Single 


co 
B-D Co. Duplex 


The best that years of conscienti- 
ous effort can produce. 


B-D Co. Triplex 


EACH WITH CLIP 
petipeanndn Genuine When Marked B-[—D 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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practice possibilities of your 
location until you use adver- 
tising systematically. 


It makes no difference 
whether your practice is 
$5,000 or $20,000 per annum, 
it can be doubled with the 
right propaganda back of it. 


What is possible to you 
can be disclosed in advance 
by our analysis based upon 
an Advertising Survey of 
your field. We will make 
such an investigation of your 
field without charge or 
obligation. 


The Acid Test 


Here is the sort of letter 
we receive every day from 
some satisfied customer: 


Little Rock, Ark., May 26, 1922 
Dear Bunting Folks: 

“My records show I have 
mailed an average of 1,300 
magazines per month for the past 
eight months. Although I have 
been practicing for seventeen 
years I have had the largest cash 
receipts in October, December, 
January, February and March 
that I have ever had in the same 
months in any year since I have 
been in practice. A few days 
more will tell whether May also 
goes over the top or not. There 
are about 9,000 residence tele- 
phones listed in the directory here 
and I shall now increase my mail- 
ing list to 1,500 magazines a 
month—C. A. Dodson, M.D., 
per” 


Youre Next 


are doing 
If you don’t 
begin we'll 
will be a 


What others 
you can do, too. 
know how to 
show you. It 
pleasure to help you move up 


into the king row of practice. 
BUNTING PUBLICITY 


SERVICE 


for 
OSTEOPATHS 


Waukegan Illinois 


—T] 


| You will never know a 
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FROM DIVISION SOCIETY 
PUBLICATIONS 
We are really sorry for the unsuc- 
cessful osteopath. The field is so big 
and there are so many who need our 
services that it would seem as if even 
the places which are hit the hardest 
should yield enough to make a good liv- 
ing for the osteopathh who is right him- 
self. It is always unsafe to analyze the 
other fellow’s problem. But it certainly 
seems as if some of the practitioners in 
this state need the services of an effi- 
ciency expert even more than they need 
patients. If what some of you say is 
true you are not doing enough to pay 
expenses anyway, why. not try at little 
radical surgery on your pathological con- 
dition. Go to some good osteopathic 
center and take some intensive post- 
graduate work. Then get in touch with 
Bunting or Williams or the A. O. A. and 
put on a real osteopathic educational 
campaign. But don’t expect results un- 
less you get right yourseif first. 
hen my practice slumps, I usually 
figure it is because there is something 
wrong with me. Turn the spotlight on 
yourself first. Get your own mental 
condition right, learn as many of the 
new things and old things in practice 
an in diagnosis as possible. Then culti- 
vate your field intensively. There is 
plenty of harvest if you know how to 
do your part. The Central States Os- 
teopath, March. 


The Blotter 


The official publication of the New 
York Osteopathic Society is now pub- 
lished monthly excepting July and Aug- 
ust. It is well edited and deserves the 
hearty support of every member of the 
Society. We are more than pleased to 
see the increasing attention given to the 
several state publications. They fill a 
distinct place in the activities of our 
local societies, keeping every member 
in direct touch with local affairs and 
creating an interest in the welfare of 
our profession. 


On May 28th Dr. Paul J. Dodge, of 
Concorn, N. H., spoke on “Osteopathy 
as a Profession,” before Wilbraham 
Academy, Wilbraham, Mass. This is a 
school for boys which has an enrollment 
of about one hundred students. This was 
the first time an osteopathic physician 
had addressed this academy, also the first 
time osteopathy as a profession had ever 
been presented there. It was particu- 
larly gratifying to note that after the 
talk requests for further details from 
about fifteen boys and evidenced of stim- 
ulation of real interest in osteopathy 
from many other members of the faculty 
and student body. 


CHRISTIAN SCIENTISTS AND 
DEATH CERTIFICATES 


Since the legislature has never 
taken any action as to the authority 
of Christian Science practitioners to 
sign death certificates, a death cer- 
tificate signed by such a practitioner 
must be referred to the health officer 
having jurisdiction in the locality 
where the death occurred, Attorney 
General L. L. Thompson advised 
Director of Health, Paul J. Turner, 
May 24th.—Aberdeen (Wash.) World. 
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Roman Meal 








ROF. McCOLLUM 
Pp has shown in his 

“Newer Knowledge 
of Nutrition” that a com- 
bination of grains is a bet- 
ter food than any one 
grain—and certainly than 
a part of any one grain— 
can be. This is because 
the animo-acids of one 
grain complement and 
balance the excesses and 
deficiencies always pres- 
ent in any single seed. 


ROMAN MEAL is a 
combination of three 
whole grains and com- 
minuted bran mixed in 
proportions of a balanced 
human food. It was de- 
vised by a physician who 
has spent his life as a 
dietitian. It is the only 
cereal food to which 
scientific training has 
been directed in its evolu- 
tion or preparation. It 
compensates the deficien- 
cies in modern refined 
cereals, aids digestion and 
positively relieves con- 
stipation. 


If not for sale in local 
grocers’ stores, please 
have your patients write 
us, and we will quote 
them prices for direct de- 
livery. 


ROMAN MEAL CORPORATION 
Dept. B, 408 Liberty Building 
BUFFALO, N.Y. 
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OMPLETE oral hygiene as practised by 
nurses and other attendants is not only 
recognized as good administration, but is a 
necessary precautionary measure adopted by 
medical directors, superintendents and super- 
intendents of nurses in the safeguarding of 
patients. 


Interest in sanitary, healthy mouths of hos- 
pital personnel grows steadily. The subject 


will receiveeven more attention in the future. 


Colgate’s Ribbon Dental Cream does all that 
a dentifrice can do in cleansing the teeth 
and maintaining oral hygiene. 


A generous supply of samples 
will be sent postpaid to profes- 
sional friends upon request. 


MEDICAL DEPT. 


COLGATE & CO. 


Established 1806 
New York, N. Y. 
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Miss Mary H. Brewer, graduate of 
a Kansas City, Mo., osteopathic col- 
lege, is meeting with hard rubs in 
this world. 

About March 18, she applied to the 
state board of osteopathic examina- 
tion and registration, asking to be 
examined for a certificate permitting 
her to practice. The board failed to 
reply to the application, she said. 

Finally she filed suit against the 
board in the Shawnee county district 
court. In her petition she demanded 
that the state’s osteopathic super- 
visors call her to be examined by 
June 5, or show cause why they 
shouldn’t. The petition stated the 
board’s refusal to act on the applica- 
tion is the “result of bias and preju- 
dice against the plaintiff or the Cen- 
tral College of Osteopathy.” 

Judge James A. McClure allowed 
an alternative writ of mandamus yes- 
terday notifying the five members of 
the board to do just what Miss Brew- 
er’s petition demands. 

These members of the osteopathic 
board were named as defendants by 
Miss Brewer. P. W. Gibson, F. M. 
Godfrey, E. B. Carney, W. S. Childs 
and C. W. Mayhugh.—Topeka (Kan.) 
Capital. 


The 1922 annual convention of 
Minnesota Osteopathic Association 
will be held at Minneapolis, October 
6 and 7. ——— 

“Golf will put ten years on the life 
of any man,” declared Dr. F. P. Mil- 
lard, (Toronto, Ont.) in an address 
before the Pennsylvania Osteopathic 
Association on May 27th. Dr. Mil- 
lard says golf is an “efficiency 
booster” and a life saver. 


Most of us are working and studying 
* * * and seeking a better way to care 
for our patients. We cannot forget it 
is the patient we are endeavoring to serve 
and not selling “adjustments.” Our 
schools are training students to be phys- 
icians as well as mechanics. The West- 
ern Osteopath, March. 


Mrs. E. Channing Evans, Iowa 
agent for the School for the Deaf, 
and Miss Lillian Roney, head of the 
department of instruction of deaf 
pupils in Des Moines, were speakers 
before the student body of the Des 
Moines Still College of Osteopathy, 
April 14th. 


Dr. H. Nielsen of Yonkers, N. Y., 
returned recently from a four months’ 
cruise in Palestine and Egypt. 


Dr. and Mrs. H. F. Morse of Wen- 
atchee, Wash, are now occupying their 
new residence and office building, which 
was recently completed. The building 
is of 20 rooms, seven of which are used 
for the offices of Dr. Morse. 

BORN 

Born to Dr. and Mrs. Edmund Paul 
Erwin, of Miami, Fla., a daughter, 
Eleanor Elizabeth, April 17, 1922. 

Born to Dr. and Mrs. Ralph E. Curry, 
of Sycamore, Ill., a daughter, Joan 
Louisa, May 4, 1922. 

Born to Dr. and Mrs. Eber K. I. 
Peck, of Clearfield, Pa. a daughter, 
Carrie Louisa, May 26, 1922. 
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Stimulates the recuperative 
forces by improving nutrition 
Promotes convalescence 


[- a THE ORIGINAL 
Avoid imitations 








Malted Milk has proved 
its entire satisfaction in 





cases requiring a prescribed or 
modified diet, as in nervous, ORLICK’s 
anaemic and digestive disorders, THE ORIGINAL, 
prevalent diseases, infant feed- 
ing, and for expectant and 
nursing mothers. 

Sustains and refreshes the op- 
erator after tedious treatments. 





Samples and printed matter 
prepaid 


HORLICK’S MALTED MILK CO. 


RACINE, WIS. 
Gre, RACINE, WiS., U.S. A- . 
EAT Britain: SLovon. Bucks. ENOLA 














Why a Sanatorium ? 


Here you have a nurse to administer scientifically 
Diet, Baths, Rest, Exercise, Water, etc., as directed by 
the physician. 

Patients are relieved of all strain and responsibility, 
which cannot be avoided if treated at home. This is an 
important aid to recovery. 


Asheville Osteopathic Sanatorium 
ASHEVILLE, N. C. 
ELIZABETH E. SMITH, D.O., Physician in Charge 






































‘**The Pioneer Work on 
the Endocrines’”’ 


ue 


SAJOUS’S 


Internal Secretions 
and the Principles 
of Medicine 


Over 20,000 Sold 


Tenth Revised Edition 


This work, the first ever 
published in book form on the 
subject, is the only one in 
which nearly 


Two Hundred General 


Diseases 


met in everyday practice are 
studied physiologically and 
clinically from the standpoint 
of endocrinology. 


This work covers the field 
of the internist, the neurolo- 
gist, the gynecologist, the 
dermatologist, the surgeon, 
etc., and is ESSENTIALLY 
PRACTICAL. 


“The therapeutist must restore the 
functions of the endocrines or use the 
products of these glands or recovery 
cannot take place. Sajous many 
years ago demonstrated the interrela- 
tionship of these organs and explained 
the necessity of considering the great 
endocrine complex. This study marks 
the greatest advance in medicine of 
the present generation." — Rhodes's 


Applied Physiology, 2nd Edition. 
ue 


F. A. DAVIS COMPANY 


Philadelphia, Pa. 
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FOR YOUR LOCAL PAPER 


(All osteopaths living in towns, vil- 
lages, and small cities, are earnestly 
urged to give the following article per- 
sonally to the editor of their local news- 
paper, or to mail it to him with a per- 
sonal note, asking him to publish it. Os- 
teopaths in large cities please ignore this, 
as the press bureau supplies it directly 
to all large dailies in America. Be sure 
to send clipping of this from your local 
paper to Dr. R. K. Smith, 19 Arlington 
Street, Boston.) 


(Cut off here) 
(Special Dispatch.) 


Los Angeles, July 7—The allopaths 
have started an official series of research 
tests in osteopathic treatment of disease. 
The first public announcement of this 
fact was made today at the annual con- 
vention of the American Osteopathic As- 
sociation, which has been in session all 
this week at the Hotel Ambassador, 
where more than a thousand delegates 
from all over the world have been in at- 
tendance. Osteopathy has been practiced 
generally over the country for a quarter 
of a century, during which its claims 
have never been officially investigated 
by any old-school institution. Now the 
Massachusetts Medical Society and Har- 
vard Medical School have begun re- 
search work at the Peter Bent Brigham 
Hospital in Boston, one of the largest 
and most important hospitals in the 
world. Osteopathic physicians there are 
now examining cases of organic disease 
and applying osteopathic adjustment of 
the spine for the purpose of cure. Ex- 
tensive laboratory tests and elaborate 
records will check up the results. 

The Massachusetts Medical Society, 
which is a branch of the American Med- 
ical Association, has just made an official 
report in which it says: “Before any 
claim is justified for the value of this 
treatment a careful study of a large 
group of cases should be made in which 
the usual therapeutic procedures are 
tried on half the patients and the same 
procedures plus the osteopathic proced- 
ures on the other half. 

“Tt became obvious, however, to your 
committee during their studies that in a 
group of less well-defined conditions, 
such as lame and painful backs from 
various causes, etc., the osteopathic treat- 
ment afforded marked relief. In this 
group of cases comparative studies again 
have not been made, but one is forced to 
the conclusion, from the great weight 
of evidence of relief in isolated cases, 
that benefit is frequently derived by 
these manipulations. Your committee 
has not arrived at a satisfactory conclu- 
sion as to the reason for the beneficial 
results and feels that at present the rea- 
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sons are not known. It feels that care- 
ful study should be conducted by properly 
trained medical investigators in order to 
arrive at the truth in regard to these 
results. 

“Your committee urges the Society, 
therefore, to join with other medical 
research forces in the State in an effort 
to clear up the points mentioned above 
which have not been as yet definitely set- 
tled in regard to osteopathy, and to find 
out in what way osteopathy helps in 
those very few conditions in which it 
seems to be of value, in order that this 
therapeutic agent may be used _intelli- 
gently by the profession at large. For 
this purpose funds should be appropri- 
ated.” 

Gov. Stevens of California opened the 
convention, which was presided over by 
Dr. Samuel L. Scothorn of Dallas, 
Texas, the president. The National 
Women’s Osteopathic Association also 
held its annual convention here under 
the presidency of Dr. Josephine Peirce 
of Lima, Ohio. The annual session was 
also held of the American Osteopathic 
Society of Opthalmology and Oto-laryn- 
gology, Dr. H. J. Marshall of Des 
Moines,, president. A_ special train 
brought the Eastern delegates across the 
continent. 

Compulsory branding with the letter 
“S” on the shoulder of all people af- 
icted with the most serious of the so- 
called social diseases was recommended 
at this convention by Dr. William L. 
Holcomb of Denver. Dr. R. D. Emery 
of Los Angeles predicted that before 
long all cancer may be prevented, and 
that many cases of cancer may be cured 
if treatment be begun early enough, 

Ninety-five per cent of people suffering 
from painful vision may throw away 
their glasses and be cured by osteopathic 
treatment, declared Dr. Leland S. Lari- 
more of Kansas City. 

The beauty of American women was 
attributed by Dr. F. P. Millard of To- 
ronto, president of the International So- 
ciety for Lymphatic Research, to their 
excellent development of the lymphatic 
system. 

The most abused piece of anatomy in 
the human body, with one possible excep- 
tion, is the tonsil, asserted Dr. H. J. Mar- 
shall of Des Moines, who claimed that 
osteopathic treatment would save a good 
many of these organs. 

Resolutions were adopted criticising 
the government for preventing ex-ser- 
vice men from. receiving osteopathic 
treatment, and for refusing to pay oste- 
opathic physicians for services ren- 
dered. 


Ninety per cent of the nasal opera- 
tions performed today are unnecessary, 
according to the report made by Dr L. 
M. Bush of New York. 

A conspicuous figure at the convention 
was Dr. Grace Stratton Airey, of Salt 
Lake City, who is the woman member 
of the legislature of Utah. 
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Bovinine may be 
given in_ either 
water, milk, light 
wines, diluted 
spirits or fruit 
juices. 


Its basis being 
normal blood 
serum, Bovinine is 
easily and quickly 
assimilated. 





When a Nurse 
Is Not Available 


When, for any reason, the 
patient must do without trained 
attendance between calls, the pres- 
ence of Bovinine in the diet will 
assist you to overcome this serious 
difficulty. 


BOVININE 
The Food Tonic 


is especially valuable in fever cases, 
to reinforce immunizing elements 
in the blood. For infants and chil- 
dren, Bovinine has long been re- 
garded as the ideal non-irritating 
albuminous food. 


Samples and Literature on Request 


THE BOVININE COMPANY 
75, W. Houston Street, New York 














MARRIED 


Dr. J. R. Moseley and Miss Julia J. 
Blakeslee, both of St. Augustine, were 
married May 10th. 


DEATHS 


Mr. Morris Seeley Chapman of 
Kent, Ohio, father of Dr. Ionia C. 
Twitchell of Morristown, Tenn. Died 
May 4, 1922, at the age of seventy-two 
years. 


Dr. Raesly S. Mack of Chester, Pa., 
died on March 10, 1922, following an 
illness of five days from pneumonia. 
A wife survives him. 


Dr. Frederick Scott Davenport, 59 
years of age, died at his home at Roches- 
ter, N. Y., on June 2nd, following an 
illness of 10 days. Dr. Davenport was 
a graduate from the Atlantic School of 
Osteopathy (1905). He is survived by 
his wife, two sons, a daughter and his 
mother. : 


Mrs. Lizzie C. V. Black, wife of Dr. 
Campbell Black, died at Toronto, Ont., 
on May 2lst. 


Dr. Ollie C. Farthing, mother of Dr. 
Mary A. Farthing, died at Meridian, 
Miss., on March 29th, after an illness 
of a year. She was a graduate from the 
Southern School of Osteopathy, in 1903. 




















CASE REPORT 
Abdominal Pain 
A man of 33 suffering with 
abdominal pain for two years 
following appendectomy, was 
cured in three weeks by daily 
Gravitising. 

The response was remark- 
able. The suffering had been 
intense, but was relieved at the 
first treatment; and by the third 
day he had short recurrences <a 
only. Pain and tenderness dis- F mee 


appeared. There has been no ‘g eee ik, ; 
GRAVITISING FOR THE DROPPED STOMACH 


recurrence. 
The West Oscillatory-Gravity Treatment as given on Gravitiser is well 
known and approved by both the Medical and Osteopathic profession. 


A famous New York surgeon says: “ It is the most logical! treatment of 
the ptoses I have ever seen.” 


This extract is typical of the many tributes to the merits of the West 
Gravitiser. 


THE WEST GRAVITISER CORPORATION a 


75 Park Avenue, New York = 
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The Human Touch 


must be maintained in all osteopathic technique. No machinery 
can or should be used or considered which does not keep the 
control of the situation literally and figuratively 


at your Finger Tips 


The “‘pneu’’ table embodies a unique combination of principles 
in physics that conserves the comfort of the patient, increases the 
efficiency of the adjustment, and saves the strength of the doctor. 








Ohe 
Taplin Pneumatic Combination Treatment Table 








provides automatic adaptation for all spinal adjustment. 
It quadruples your strength when desired, but always at 
your finger tips, with no unmeasured leverage. 
It is a smooth worker. 


“THE SPIRIT OF OSTEOPATHY IS IN IT” 





Give your order now for Fall delivery 
and your table will be ready 
for you when you want it. 











For particulars address 


GEORGE C. TAPLIN, M.D., D.O. 


541 Boylston Street, Boston, Mass. 
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What Those Who Know Say 


OF 


DR. E. S. WILLARD’S 
POST- GRADUATE COURSE 


Low Table Technic 


Jenettre H. Botres, M.S., D.O. 
Denver, Colo. 

Ir. Jenette H. Bolles, whom no one will 
gainsay is the most distinguished Osteopath 
living, being the first college graduate and the 
first woman to study Osteopathy in the first 
class ever held, also the first editor of an Osteo- 
pathic publication, and at present one of the 
foremost physicians of Denver, and professor 
of anatomy, Denver University, says: 

“Dr. E. S. Willard has developed a scientific 
and teachable method of technic which applies 
the principles of mechanical adjustment as I 
learned them from Dr. A. T. Still.” 








Post-Graduate Course in Low Table Technic, $150 


THE WILLARD OSTEOPATHIC CLINIC 








The Wayne-Leonard 

THE PROFESSION’S only sea- 
shore sanitarium in the world. Open 
all the year. [Electric elevator. Every 
modern convenience. 

Operated on the SANTITARIUM and 
HOTEL plan. This permits us to enter- 
tain the friends of osteopathy who may 
wish to visit Atlantic City for their 
summer vacation but who do not wish 
to take treatment. 

Write us for American plan rates 
with and without the Osteopathic treat- 
ment. 

Help us fill the house to capacity for 
the summer with true friends of Osteo- 
pathy. 

We have recently purchased the 
right to use the “POST” foot system 
in Atlantic City. It is specific Osteo- 
pathy. 

Address, 

DR. L. H. ENGLISH, 








130 South Maryland Ave., 
ATLANTIC City, N. J. 























[ 
SUMMER TIME 
IS DIONOL TIME 


Because hot weather aggravates, or 
favors, local inflammation, DIONOL 
acting in accord with definite physio- 
logical-electrical laws, reaches and 
removes the causes of local inflam- 
mation. 


It contains no drugs. It is used ex- 
ternally only. But its efficiency in 
dermatitis, ulcers, hermorrhoids, skin 
eruptions, styes, tonsillitis, cuts, bruises, 
etc., can be easily demonstrated by 
clinical trial. 


Literature, case reports 
and sample on request. 


The DIONOL Co. Detroit, Mich. 
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For Those Who Have Health 
For Those Who Want Health 


Bondies’ Sanatorium is a complete equipped 
institution in beautiful Southern California, where 
you can attain perfect health through complete 
rest in a climate unsurpassed, with capable, 
scientific treatment by a specialist in Milk Diet, 
Osteopathy, Therapeutic Exercises and Hydro- 
therapy. 

Diseases of the liver, kidney, stomach and 
intestinal tract, malnutrition, eliminative, meta- 
bolic disturbances, and general chronic disorders 
quickly relieved, and permanently. (No tuber- 
cular or mental cases accepted.) 


Pleasant, well ventilated rooms. 
Sunshine cottages for those who 
desire them. Moderate __—sirates. 


Bondies’ Milk Diet Sanatorium 
(Established 1916) : 
Mission St., bet. Meridian & Prospect Aves., 


SOUTH PASADENA, CALIFORNIA 


STU 
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Without Obligation 


we will send you prepaid 
an assortment of 


Adjustable Fibre 
and X-Ray Splints 


on five (5) days’ approval 
with the privilege of return- 
ing at our expense any or all 
of them, you to remit only 
for those retained. Cut out 
this ad and mail today with 
your name and address. 


Geo. L. Warren & Co., Niles, Mich. 
Send Splints on above terms. 

aschipceriatrasaa clon easst paikioraiuctamsaeeataas uncles tea anigaiase mae D.O. 
Address 


The Storm Binder and 
Abdominal Supporter 


PATENTED 








KATHERINE L. STORM, M.D., Philadelphia 
Originator, Patentee, Sole Owner and Maker 


A washable Ab- 
dominal Sup- 
porter adapted 
to the use of 
men, women and 
children for any 
purpose for which 
an abdominal sup- 
porter is needed. 
For General Sup- 
port—as in Vis- 
ceroptosis, etc. 
For Special Sup- 
port—as in Her- 
nia, Relaxed 
Sacro-Iliac Articulations, etc. For Post-Operative 
Support—as after operations upon the stomach, gall 
bladder, etc. 


Illustrated descriptive folder with samples oa 
materials and physicians’ testimonials will be for- 
warded upon request. 


All Mail Orders Filled at Philadelphia 
—Within 24 Hours 


Katherine L. Storm, M.D. 
1701 Diamond St. Philadelphia, Pa. 

















The Milk Cure? 


Every Patient Treated Osteopathically 
Ask 


The Moore Sanitarium 
828 Hawthorne at 27th 
PORTLAND OREGON 





=> 























contains malt, milk, wheat and beef 


in proper amounts to produce a well- 
balanced food ration. 


Of exceptional value to convalescents 
from fevers and wasting diseases. 


Sample Upon Request 


THOMPSON’S MALTED FOOD COMPANY 














22 Spring Drive - - Waukesha, Wis. 
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‘ 
BAILEY’S 
LECTURES 


Every Osteopath 
should have them 


With your fundamental training in 
yand str , leet i. you 

can, by the use of these Lectures, have 

your line of study so directed that you 

will be able to ose and treat most 

Eye, Ear, Nose and Throat cases 

than the average medical spe 





One case will pay for them 
em Ask for Particulars ——~ 
Dr 


. John H. Bailey 
608-11 Empire Bldg., Philadelphia 

Dear Doctor: Please send me particulars 
of Lectures and Enrolment Blank. 
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“I Have Kept the 
Faith’— 


One short sentence of five short words—but what a magnificent epitome of a 
wonderful life of service and sacrifice. 


Faithfulness to first principles at no matter what cost is the most splendid com- 
mentary possible on the character of an individual or an institution. 


DES MOINES STILL COLLEGE OF OSTEOPATHY was founded to 
insure and perpetuate the highest scientific and professional ideals in osteopathy, 
and has never knowingly deviated one iota from the original purpose. 


DES MOINES STILL COLLEGE OF OSTEOPATHY has “kept the 
faith”—the faith of Andrew Taylor Still! 


Nowhere in all the world is old-fashioned, ten-fingered, bony-lesion osteopathy 
taught and practiced more consistently than in its class rooms and clinics. 


DES MOINES STILL COLLEGE OF OSTEOPATHY has kept faith 
with the osteopathic profession all through the years. It has always sought, and 
is now seeking, to graduate only worthy and well qualified physicians. 


IS THE OSTEOPATHIC PROFESSION KEEPING FAITH WITH 
DES MOINES STILL COLLEGE? 


Are You Keeping Faith, Doctor ? 


Will you not send at least one new student to Des Moines this year, Doctor? 
And don’t forget to send in all your prospective names early. 


A new LOG BOOK will be out soon. If you do not receive your copy, a 
card will bring it by return mail. 





Address all communications to 


Des Moines Still College of Osteopathy 


JOHN H. STYLES, JR., D.O., Corresponding Secretary 
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The First “ , 
Osteopathic Camp LYMPHATICS 








Acts by Suction— 
Not by Pressure 


| 7 The Nichols Nasal Syphon 
Thorough evacuation, 
i drainage, scrupulous 
cleansing, hypermia, 
warmth, etc., are all 





Dr. F. P. Millard, author 


eo ; > 
for Girls of the 276-page book on fae tne ‘Sete 
“ e ” and comprise an ideal 
O L - Lymphatics, has pre- treatment for OZENA, 
° . rophic FE nitis, Sin- 
n Lovejoy Lake pared a popular discussion ‘ai and al naan 
Readfield, Maine of this subject, in at 32- Sg gol 


° The salutary effect 
page brochure (ten illus- of increased blood sup- 


| , ply, within certain 
ei NA ! trations). | limits, is so univers- 
: \ ally acknowledged as 
This brochure, of course, OVW Ss essuainie oY ame. 
(5_=) is intended for distribu- ~— tan ct ae 


. 4 Negative pressure is produced in 
tion to lay people. It 1s direct proportion to the drop of the 





66. so 7? outlet tube. Upwards of 12,000 sold 
Sixty acres of thoroughly osteopathic. by doctors’ mccoy Adver- 
tised to the profession only. All ca- 


tarrhal conditions greatly benefited. 
fields and woods * Drains the Sinuses. 


Negative Pressure (Suction) for the 











$8.50 per 100 Patient’s own use at home 
DRAWS OUT POISONOUS SECRETIONS 
rt Surgical Instrument Houses 
Leading Drug Stores Everywhere d 
EMMA GREENE WOOD, D.O. For Professional Discounts an 
a Illustrated Circulars write to 
Director Order from the DR. R. H. WILLIAMS 
A. O. -“. New Rridge oe 
GERTRUDE WOOD Kansas City, M 
Asst. Director Sole Distributors NATIONAL HEALTH 
ASSOCIATION 
606 Studebaker Building 755 Boylston St. Boston, Mass. 
or direct to 
MAPLEWOOD, N. J. CHICAGO, ILI. HERBERT NICHOLS 


145 East 35th Street, New York 
























































RENT THIS ages. NINE MONTHS 
TY COS (Qe) THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


5 With each TYCOS we bar you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 
you “— for Soe Liberty Bonds, Red Cross registers both systolic and diastolic pressures. 
d¥.M . Pledges. Modern, scientific diagnosis demands the aid of an ac- 

s curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1922 Model 
Self-verifying Sphygmomanometer 


’ ° ° We will send it to Just enclose first month’s rent—$2.50 
$2.50 Cash With Order Brings It. Wo vert tite =Ten Days Free Trial 233 c0clse rst month's rent—$2.60 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test you can. If agg 7? — 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and _—to part with it, send it back at our expense and get your money, 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only $2.50 a month for 9 months. SEND FOR OUR mrcos 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan. to own that you’ll never miss the money. 


A. S. ALOE COMPANY, oismiscttozes S60 Olive St. ST. LOUIS, MO. 
_ TREES ENT SRO ER RRR ERE 










Easy Rental Purchase Plan 


By our easy rental purchase J pee after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 


Pay for your Tycos in the same manner that 
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Case Report 
Blanks 





Just the thing 
for recording 
examination 

data 


Makes examinations 
more thorough and 
complete 





$1.00 per 100 











CHICAGO, ILL. 








A. 0. A., 606 Studebaker Bldg. | 








James D. Edwards, D.0.,M.D. 


Osteopathic Physician 
and Surgeon 


Originator of 


Osteopathic Finger Surgery 


Many cases of Hay Fever, Catarrhal Deafness, Glau- 
coma, Optic Nerve Atrophy, Retinitis, Choroiditis, 
Asthma and Voice Alteration have been greatly bene- 
fited, if not entirely cured, by this new osteopathic 
treatment. 





Practice Limited to 
Eye, Ear, Nose and Throat Diseases 


Referred cases given special attention, and returned to 
home osteopath for after treatment. 








408-9-10 Chemical Bldg. St. Louis, Missouri 
——— — 




















ADJUSTMENT 


Here, in the midst of sixty 
acres of delightful Pennsyl- 
vanian country and under 
the supervision of a Staff who 
are heart and soul in love 
with their work of Body-build- 
ing, patients may obtain the 
Structural, Dietetic, Mental 
and Environmental adjust- || 
ments necessary in order to 
make their bodies fitting me- 
dia for the fullest expression 
of that master force LIFE. 





Rose Valley Sanitarium | 


BOX O 
Media Penna. | 

















_—— —— 


Kansas City College 
of Osteopathy 
a Surgery 


————-— 
——— 


is now preparing to issue its 


1922-23 Catalog 


Copy on request 


; KANSAS CITY 
College’ MISSOURI 








moe 
———_ 
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Philadelphia College 
of Osteopathy 





Would Like You to Send the Name of a Prospective Student 


Now— 


because:—Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them thinking 
seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


Therefore— 


Interview the High School Principals and Science Teachers and get 
a line on likely students, then 


Read This Coupon and Fill in the Missing Words 





PHILADELPHIA COLLEGE OF OSTEOPATHY 
Catalog sent on Spring Garden at 19th Street, Philadelphia, Pa. 


request. Kindly send Catalog and Application Blank to: 


Philadelphia is INTs. iin aoa aesep nes baa Menai ealetecaaadioseeraarod a aaasetina 
the leading med- 


ical center of ee ey Ie I oo oo hv dived s ice WesnSns eusscessoneseaseges 


America. Pe aE Es Thre I oo ons 5s 55s Janne edn scnsinesseiunsesene 
Graduated year of 19....... (Or, if not graduated) How many years’ 

Pe 4 IIE <5 aus oan aa odes ai ware wd ria eaS oe OD we Shaw eee 

Credits earned in Riology.......... ee re 

USE THE Im witch: Bints Go you SION 10 DRRCTOD........ 5. 5oicic cc icisccncescecscsesccsses 
COUPON Do you wish reservation for Philadelphia College of Osteopathy, Freshman 


a I. 5. oc danee canna ddadeesses Nuke eee A. O. A., 2-22 
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Dufur Osteopathic Hospital 


MODERN Hospital of 25 beds under the 
direct supervision of Dr. J. Ivan Dufur, 
who has had many years’ experience in hospital 


1725 Spring Garden St. 
Philadelphia 


Especially equipped for the following classes 


of diseases: 


1. Nervous diseases of all classes. 
2. All types of Orthopedic cases. 


management. 3. General, including chronic and acute 
X-RAY LABORATORY operated by Dr. G. H. diseases. 
Ripley, Jr. The only Hospital in THE EAST which gives 


GENERAL DIAGNOSTIC LABORATORY 
conducted by Dr. C. C. Ripley. 


Osteopathic care for the severe nervous and 


chronic diseases. 


For Information Write to 


Dr. J. IVAN DUFUR, President 














Doubters made Believers by reading 


“Something Wrong’ 





HIS clear little educational book with il- PRICE LIST 

lustrations that emphasize the text, is EN cio $50.00. 
hideing thundeede of gun to gut the view- 5. .sesoeeseeseerseenernstnetnernetney ste 30.00 
point that gives them confidence in osteo- . bivoneiesitiometstnenbinineneucses. senioneinennien = 


pathy. One Cleveland osteopath has used 
three hundred copies this past year. 
Order them by the hundred. Give one 


TERMS—Check or draft to accompany the order or post-dated 
checks received with the order accepted on all orders amount- 
ing to more than Ten Dollars. 


$10.00 with the order and the balance in 30-day post-dated 





checks for $10.00 each or less if the balance is less than $10.00. 


Carthage, N. Y. 


to each patient. 


G. V. Webster, D.O. 























The 
Laughlin Hospital 


Kirksville, Mo. 





This new modern forty-two room hospital is 
ready to serve the public. Patients will be treated 
under the direction of Dr. George M. Laughlin, 
who is supported by a capable staff. A training school for nurses is maintained in connection 
with the hospital work. Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 
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Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 


The pioneer institution of its kind in the world. Dedicated to the CURE of 
N us and Mental Diseases. Address all communications to Still- 


Very 
Hildreth Osteopathic Sanatorium, Macon, Missouri 


\. G. Hitpretu, D.O., Sup't 























No One Treatment is Applicable To All Cases 


Nor is it applicable to any case until a diagnosis is made. 


At the 


DELAWARE SPRINGS SANITARIUM 


In DELAWARE, OHIO 
the patient is first examined from every angle. 
No claim is made that this or that treatment is a specific. 


The Sanitarium is complete from the standpoint of 
diagnosis and treatment as well. 


No osteopathic institution, nor medical, is more attrac- 
tive to the invalid or the doctor who desires the best for 
his patients. 


Send for Health and Happiness Catalog 


















































A B Cc 


A. Normal Lleocecal Valve. B. | ar ially Incompete.t C. Wholly Incompetent 
leoceca' Va've. lleocecal Valve. 


Reproduced from “Colon Hygiene,” by J. H. Kellogg, M. D. 


The incompetent ileocecal valve 
and Petrolatum Liquidum 


A noted authority, whose observations have covered hundreds of 
cases, states that aside from routine measures, the regular use of 
liquid petrolatum is the most effective means of combating in- 
competency of the ileocecal valve. Medicinal laxatives increase 
the antiperistalsis by which the reflux from the colon into the small 
intestine is increased. Liquid Petrolatum increases the motility of 
the small intestine, but does not increase antiperistalsis. 








To find a viscosity which would give Nujol its greatest 
efficacy, its makers conducted exhaustive research and clin- 
ical test. Consistencies were tried, ranging from a thin 
fluid to a jelly. The viscosity finally adopted is the one 
best suited to human requirements and is in accord with 
the opinion of the highest medical authorities. 


That the value of Nujol to the medical profession is 
generally recognized is attested by its use by physicians 
and in hospitals the world over. Sample and authoritative 
literature dealing with the general and specific uses of 
Nujol will be sent gratis. 


Nujol 


REG. US.” PAT. OFF. 


A Lubricant, not a Laxative 





Guaranteed by Nujol Laboratories, Standard Oil Co. (New Jersey) 


44 Beaver Street, New York City 











Exectric Press *@=3-: New York 














